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In 1946, Parker and co-workers ' reported observa- 
tions on 3,440 patients with angina pectoris seen at Mayo 
Clinic from Jan. 1, 1927, through Dec. 31, 1936. Their 
report dealt essentially with survival rates. Becacse of the 
wide interest evoked by that report, we are reporting 
further follow-up studies on these patients and observa- 
tions on an additional 3,442 patients with angina pectoris 
seen at this clinic during the subsequent 8 years, the 
minimal follow-up period being 5 years. 

There have been few reports of long term observations 
on large groups of patients with angina pectoris. Some 
reports have included only those patients dead at the time 
of the report. In 1910, Herrick and Nuzum * reported on 
200 patients. One fourth of these were dead, the disease 
having lasted on the average slightly less than 3 years. 
No follow-up information on the living patients was 
reported. Mackenzie * observed 380 patients with angina 
pectoris, 214 of whom had died at the time of his report. 
The average duration of the disease to the time of death 
was 5.4 years, and no follow-up information on the living 
patients was reported. 

White * has published a series of observations on pa- 
tients with angina pectoris. In 1926, he reported on 200 
patients observed from 1920 to 1926. Sixty-six of these 
were dead, and the average survival time after onset of 
the disease was 3.4 years. In the 134 patients living, 4.6 
years was the average duration of the disease. The mean 
duration of the disease for the living and the dead pa- 


tients was 4.2 years. White and Bland ° reported further 
on these 200 patients and added 300 more to bring the 
total to S500. Two hundred thirteen of these patients were 
dead, the average survival time being 4.4 years. For 273 
living patients who were traced, the average duration 
was 5.1 years. Fourteen patients were not traced. The 
average duration of the disease in all patients was 4.9 
years. White, Bland, and Miskall" reported again on 
these same 500 patients. By the time of the report, 445 
were dead, with an average survival time of 7.9 years. 
The 55 living patients had survived an average of 18.4 
years. The average survival time for all patients in this 
group was 9 years at the time of the report. 

In 1934, Eppinger and Levine * studied 141 fatal cases 
and found the average duration of life after onset of the 
disease to be 4.6 years. Wedd and Smith,* in 1935, re- 
ported on 166 fatal cases of effort angina and found the 
average longevity after onset of symptoms to be 5.8 years. 
In the 3,440 cases on which Parker and co-workers ' 
reported observations in 1946, it was found that the 
highest mortality (18° ) occurred in the first year fol- 
lowing the diagnosis of angina pectoris; 27% of the 
patients were dead at the end of the second year, and 
thereafter about 10% died each year. The average 5 year 
survival rate was 53.2%. 

Recently, Sigler” reported studies on 1,700 cases 
ol angina pectoris and coronary thrombosis. The obser- 
vations were made over a 25 year period. The average 
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length of survival of the 679 patients who died was about 
4.6 years. In this group the percentage of patients still 
living at the end of 5 years was 32.8 for males and 34.5 
for females. About 10°? of patients of cach sex survived 
for 10 years. Of the 1,021 patients still living, the average 
length of survival was about 5.5 years. The percentage 
of patients living at the end of 5 years was 54.6 for males 


Taste 1.—Age and Sex Distribution of Patients at Time of 
Diagnosis of Angina Pectoris at Mayo Clinic 


Males 


amd ower........ 


Mean age, yr..... 
* The youngest patient was 25 years of age, and the oldest was @. 


and 46.1 for females; at the end of 10 years about 15% 
of patients of each sex were still living. Zoll, Wessler, and 
Blumgart '* reported studies on 177 fatal cases of angina 
pectoris. Their series included patients with heart disease 
of varying etiological types, including valvular defects, 
in which angina pectoris was a symptom. The average 
duration of life after onset of angina pectoris was 4.1 
years. 

It is appareni that two of the largest '' series reveal 
that life expectation for patients with angina pectoris is 
longer than was formerly believed. It is significant that 
the cases in these two studies were limited to what clini- 


Taste 2.—Duration of Angina Pectoris Prior to Time of 
Diagnosis at Mayo Clinic 


Total Patients 


~ BOL Of of 
Duration, Vr No. Males Females 
1 1221 | 
‘ ‘4 287 65 
‘ 44 225 
we 17 87 2 
Average 24 pears 


* There were 410 patients (270 males, 141 females) for whom the dura- 
tion of the disease was not states 


cally appeared to be coronary atherosclerosis, cases of 
valvular disease having been excluded. Our report in- 
cludes follow-up studies of one of these series ' and 
initial observations on all patients with angina pectoris 
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not associated with valvular disease seen at the Mayo 
Clinic dur.ng the subsequent 8 years, namely, Jan. 1, 
1937, to Dec. 31, 1944. 


METHOD OF STUDY 


Follow-up studies were made on all patients in whom 
a diagnosis of angina pectoris associated with coronary 
sclerosis had been made at this clinic from Jan. 1, 1927, 
through Dec. 31, 1944. If the records did not contain 
adequate information regarding progress and survival 
the patients were traced by letter. In all, 6,882 patients 
formed the basis of this statistical study. For the most 
part, the direct method was used in the calculation of 
survival rates, but the actuarial method was employed in 
the construction of the survival curves. The actuarial 
method is the one of choice for determination of the 
survival curve for a series of patients. It is often desirable 
to compare only the 5 year or 10 year survival rates for 
specific groups, and in these instances the direct method 
is acceptable. A discussion of the differences, advantages, 
and disadvantages of these two methods is given else- 


Fig. 1.—Survival curves (determined by actuarial method) of patients 
who had angina pectoris and of a normal population of the same age and 
Sex COMstitution 


The data analyzed were compiled as of Jan. 1, 1950, 
allowing a minimal known survival period of at least 5 
years for the patients still living. Factors that seemed 
important in the determination of survival rates were 
noted. These included the duration of symptoms of 
angina pectoris prior to the time the diagnosis was made 
at this clinic, the age and sex of the patient, the presence 
of hypertension and its severity, the presence or absence 
of cardiac enlargement, the presence of congestive heart 
failure, previous or subsequent myocardial infarction as 
determined clinically and by electrocardiographic studies, 
other significant electrocardiographic abnormalities, and 
associated pathological conditions. 


RESULTS 
Age and Sex Factors (table 1).—The average age at 
which the diagnosis was made for the entire group was 
58.8 years. As noted in previous reports,'* the mean age 
of the male group was lower, being 58.5 years, as com- 
pared to 60.1 years for the females. The youngest patient 
was 28 years of age, the oldest 92 years. Because of the 
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small number of patients whose ages were less than 30 
years or more than 90 years, these patients were included 
with those of the fourth and ninth decades, respectively, 
as shown in table |. Patients in the sixth and seventh 
decades of life comprised 71° of the total series. Most 
of the remainder were in the fifth decade (16° ) and in 
the eighth decade (10.4% ). The ratio of males to fe- 
males for the entire series was roughly 4 to 1. As will be 
seen in table 1, this varied somewhat from decade to 
decade, from roughly 6 to 1 for patients in the fifth 
decade to roughly 3.5 to 1 for those in the seventh and 
eighth decades, indicating the well-known tendency for 
this disease to occur earlier in the male. 

Duration of Symptoms Prior to Diagnosis at Mayo 
Clinic.—Table 2 shows the duration of symptoms of 
angina pectoris prior to the time the diagnosis was estab- 
lished at this clinic. To be noted is the fact that more 
than one third of the patients came within one year of 
the onset of their symptoms, and more than one-half 
came within two years. The average duration of angina 
pectoris prior to diagnosis at the clinic was 2.5 years. No 
apprecieble diflerence was found between the two sexes. 

Survival Rates.—Figure | shows the survival curves 
for the entire series as compared to the survival curve for 
a normal population of similar age and sex constitution, 
In addition, the survival curves for the male and female 
components of the total series are shown. A distinct dif- 
ference between the angina pectoris group and the nor- 
mal population is seen, the angina pectoris group having 
definitely lower survival rates. Figure | also shows the 
difference in the survival rates of males and females, the 
males having a less favorable prognosis. For the entire 
series, the greatest mortality rate, about 15°, occurred 
in the first year after the diagnosis was made. Although 
there is some variation in the mortality rate in the suc- 
ceeding years, there tends to be a constant mortality rate 
of about 9° operating on the survivors. As shown in the 
figure, the mortality rate for the normal population ts 
significantly less. The actuarial method of calculating 
survival rates was used in determing the survival curves 
in figure 1. Table 3 illustrates the method and gives the 
data used in obtaining the survival rates for the total 
series. 

Five Year and Ten Year Survival Rates Among Pa- 
tients of Different Age Groups.—Table 4 shows the § 
year and 10 year survival rates of patients of the different 
age groups, dating from the time diagnosis was estab- 
lished. The 5 year survival study is based on 5,766 traced 
patients, and the 10 year study is based on 3,882 traced 
patients. These survival rates are compared with survival 
rates adjusted for the normal death rate. This method of 
calculation of survival rates is known as the direct 
method. 

The five year survival rate for the group of patients 
with angina pectoris is 57.8 as compared to the normal 
survival rate of 86.9% . The survival rate is highest in the 
younger age group and drops consistently with an in- 
crease in age, but this is consistent with normal survival 
rates. When the survival rates are adjusted for normal 
death rates, they are about the same in cach decade. The 
10 year survival rate is 33°¢ as compared to the normal 
survival rate of 70.4°¢ . Consistent with the five year sur- 
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vival studies, survival is highest in the youngest age group 
(46.5% ), dropping progressively with increase of age. 
Again, when the rates are adjusted for normal death 
rates, the resulting survival rates are about equal. Thus 
it may be concluded that the effect of angina pectoris on 
survival is about the same in all age groups. 

Factors Influencing Prognosis and Their Relation to 
Five Year and Ten Year Survival Rates.—The 5 year 
and 10 year survival rates for the total series obtained by 
the actuarial method (table 3) are 58.4% and 37.1%, 
respectively. These rates are higher than those obtained 
by the direct method. Survival rates calculated by the ac- 
tuarial method are preferred, since more of the data are 
used in the calculations. For a better appreciation of this 
point the reader is referred to an article by Berkson and 
Gage.'* 


Taste 3.—Survival Rates of Patients with Angina Pectoris* 


Interval Total 


Following Persons 
Time of to he Proba- 
Diaenesis Lest Report Living at Person bility of 
at (linie, — Beginning Years of Dying in Survival 
Thad Living of interval Exposure Interval Rate, % 
43 5087 as7 
ta aa O 70.2 
6-7 148 2.0% 28745 a4 
242 2,185 2,004.0 0.0882 
wel 133 1a 13145 37.1 
11-12 lis lew 33.3 
17.18 2s 719 "9 


* There were “7 patients who were not traced and thus are not in- 
chided in the ealeulations. 


Some factors of importance in altering the prognosis of 
angina pectoris and the relation of these factors to the 
5 year and 10 year survival rates are listed in table 5. 
These include cardiac enlargement as contrasted to ab- 
sence of cardiac enlargement, hypertension, previous and 
subsequent myocardial infarction, and congestive heart 
failure. Roentgenographic evidence of enlargement was 
accepted in assessment of heart size; in the absence of 
such evidence, the heart was considered of normal size. 
Criteria for the diagnosis of hypertension was a diastolic 
pressure of more than 90 mm. Hg or, in the presence of a 
normal diastolic pressure, a systolic pressure consistently 
higher than 150 mm. Hg. Equivocal instances of hyper- 
tension were considered normotensive. In turn, when 
available, the fundus classification of hypertension of 
Keith, Wagener, and Barker '* was recorded. Acceptance 
of previous or subsequent myocardial infarction de- 


14. Keith, N. M.; Wagener, H. P.. and Barker, N. W.: Some Different 
Types of Essential Hypertension: Their Course and Prognosis, Am. J. 
M. Sc. 807: 332-343 (March) 1939. 
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pended on unequivocal observations at this clinic to sup- 
port such a diagnosis or on necropsy evidence from else- 
where. The acceptance of diagnosis of congestive heart 
failure depended on diagnosis of that condition at this 
clinic. 

Table 5 is otherwise self-explanatory. At the end of 
5 years, about 64° of patients without cardiac enlarge- 
ment were living as contrasted to approximately 41°% of 
those with cardiac enlargement. As would be expected, 
survival rates for patients with hypertension varied with 
the severity of the hypertension, the rates being higher 
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Relation of Electrocardiographic Changes to Survial 
Rates.—Inasmuch as these studies involve the period 


from 1927 through 1944, the standard limb leads and, 


when available, one precordial lead are all that are in- 
cluded in this study. Unipolar precordial and limb leads 
were not done routinely at this clinic during that time in- 
terval. The patients included were those with essentially 
normal electrocardiograms, those with significant T 
wave negativity or Q wave changes or both, and those 
with conduction disorders. Table 6 shows the relation of 
phic classification to the 5 year and 10 
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Taste 4.—Survival Rates of Patients with Angina Pectoris, According to Ages at Time of Diagnosis at Mayo Clinic * 


Patient« Who Lived 5 or More 
Years After Diagnosis at ‘ ll 


Patients Who Lived 10 or More 
Years After Diagnosis at 


No. of Patients Surv iv al Rate No. of Patients Surviv al Rate 

Throuch low Adjusted for Throuch iss Adjusted for 

Survival Normal ieath Survival Normal Death 
Age. Yr “Total Traced No. Rate, % % Total Traced No Kate, % Rate, 
649 2458 246 11M 1,7 1416 29.0 51.0 
717 572 45 as 72.2 43 ma 61.7 
5,708 3,232 67.8 m5 4,7 3,882 “9 


© All data as of Jan. 1, 19 
* Based on traced patients. 


The 5 year group comprised of patients whose diaenosi« of 
Prior to the time of inquiry, that is, in 1944 oF earlier; the 10 year group is comprised of those patients w 


ancina pectoris was made at thie elinie 5 or more years 
whose angina was diagnosed in 1999 or cartier. 


Tarte S.—Relation of Survival Rates to Factors Influencing Prognosis of Angina Pectoris * 


No. of Patients 


Through low 
Total 
Hypertension: Fundus classification 
7 6 
Previous myocardial 1,302 
Subsequent myocardial infarction............ 238 
Congestive heart 871 


Patients Who Lived 
bor More Years 
After Dia nosi« 


Patient« Who Lived 
or More Years 
After Dia *nosia 


at Clinic No. of Patients at Clinle 

Survival = — Survival 

No. Rate, Total Traced No Rate, Gt 
ire | 4i4 249 197 
2.001 “2 2,621 
707 612 TA | 
22 214 & 75 1 13 
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105 185 22.5 
oe “09 wi 215 
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* All data as of Jan. 1, 19 
* Based on traced patient« 
prior to the time of inquiry, that is, in lout or 


for those with mild hypertension and lower for those with 
severe hypertension. Five year survival rates for patients 
with previous and subsequent myocardial infarction were 
about 46° and 41°, respectively. As expected, the five 
year survival rate of patients with congestive failure as- 
sociated with angina pectoris was low (about 20% ). The 
influence of the factors mentioned on 10 year survival 
rates was essentially the same as on 5 year rates. Ap- 
proximately 39% of patients with no demonstrable car- 
diac enlargement were living after 10 years, while only 
about 20% of patients with cardiac enlargement were 
living after 10 years. Survival rates related to hyperten- 
sion, myocardial infarction, and congestive failure are 
shown in table 5. 


The 5 year group is comprised of patients whose diagnosis of angina pectoris was made at this clinie 5 or more years 
earlier, the 10 year group is comprised of those patients whose angina was diagnosed 


in 1909 or earlier. 


year survival rates of patients with angina pectoris. The 
better prognosis of the group with essentially normal 
electrocardiograms can be seen. About 73% of this 
group were alive at the end of 5 years, and 50% were 
alive at the end of 10 years. Patients with left axis devi- 
ation fared only slightly worse, about 72% surviving 
after 5 years and 45% after 10 years. Patients with 
group 2 or group 3 hypertension fared much worse, as 
shown in table 5. The detailed breakdown of the cases 
in relation to the electrocardiographic findings is shown 
in table 6. On the basis of electrocardiographic classifica- 
tion, the patients showing the least favorable prognosis in 
five year survival studies were those with complete heart 
block, auricular fibrillation, and inversion of waves T, 
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and T,. These conditions were also associated with the 
least favorable prognosis in 10 year survival studies, and, 
in addition, left bundle-branch block was a grave prog- 
nostic finding in 10 year survival studies. 

The yearly survival rates for these patients, based on 
electrocardiographic classification, are illustrated graph- 
ically in figure 2. It is readily seen that the survival rates 
for patients with angina pectoris who had normal elec- 

are highest, although they are definitely 
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studies, and this condition, along with angina associated 
with disease of the gallbladder, gives the most favorable 
prognosis in 10 year survival studies. Angina pectoris as- 
sociated with carcinoma and diabetes mellitus gives the 
least favorable prognosis in both 5 year and 10 year sur- 
vival studies. Thyroid diseases included adenomatous 
goiter without hyperthyroidism (61 cases), adenomatous 
goiter with hyperthyroidism (33 cases), exophthalmic 
goiter (37 cases), myxedema (26 cases), and colloid 


Taste 6.—Relation of Survival Rates to Electrocardiographic Classifications of Patients with Angina Pectoris * 


No. of Patients 
Through 
Electrocardiographie Classification Total Traced 

1,181 os 
1,118 
GRO jis 3 
Inverted TsQs or Qs alome..... 371 
Lett bundle-branch block............. 325 
Richt bundle-toranch bloek....... 13 
Delayed auriculoventricular conduction............... 3 110 


Patients Who Lived 
or More Years 
After 


Patients Who Lived 
5 or More Years 
After Diarnosis 


at (linie No. of Patients tinte 

Survival ‘Surviv val 

No. Kate, “Gt Total Traced No. Rate, % ¢ 
1.10 714 1,175 5.3 
au 7 619 132 213 
1233 | sal 22 
9.7 ws 43 25.7 
34.7 240 lies 31 15.7 
119 zal 13.9 
5 45.5 10 4 444 
ws 71 ol 18 
1 0.0 7 
27.0 lw 13.5 


* All data as of Jan. 1, 19”. 


t Based on traced patients. The 5 year group ix comprised of patients whose diacnosis of ancina pectoris was made at thi< clinie 5 or more years 
| prior to the time of inquiry, that is, in ivi or earlier; the 10 year group is comprised of those patients whose angina was diagnosed in 1999 or earlier. 


Taste 7.—Relation of Survival Rates to Pathological Conditions Associated with Aneina Pectoris * 


No. of Patients 
Through 
—— 


Associated Condition Total 

377 
143 1,272 

No associated condition 

5,7 


Traced 


Patients Who Lived 
lv or More Years 
After Dia nosis 


Patients Who Lived 
bor More Years 
Alter Dia ‘nosis 


at (linie No. of Patients at Clinie 
Survival — Survis vat 

No. Rate, Total Traced No. Rate, 
320 lll “a4 
131 1” 14 “ua 
625 ill 2s 32.9 
M7 ill 37.2 
14 223 lw? a 21.3 
418 let Mil 170 
las “5 1646 aus 30.3 
2,099 2,236 6.0 
3,332 4,720 3,882 1.280 3.0 


* All data as of Jan. 
* Based on traced pat The by 


ear group is comprised of patients whose diagnosis of angina pectoris was made at this elinie 5 or more years 


prior to the time of Hmm “thet is, we 1944 or earlier; the lo year group is comprised of those patients whose angina was diagnosed in 1909 or earlier. 


lower than the rates for the normal population; survival 
rates for patients with changes in T and Q waves are next 
highest; and those for patients with conduction disorders 
are lowest. The steepest descent in all three survival 
curves is in the first year after diagnosis; then the curves 
tend to level off into a regular slope. 

Associated Conditions.—The associated pa 
conditions most frequently encountered in patients with 
angina pectoris are listed in table 7. Five year and 10 year 
survival rates have been calculated. Hypertension, which 
is not listed, has already been discussed. Interestingly 
enough, in this study, angina pectoris associated with 
obesity alone carries the best prognosis in 5 year survival 


goiter (2 cases). The observation that patients who have 
obesity associated with angina pectoris have a better 
rather than a poorer prognosis than patients without 
obesity appears to be contradictory to the general obser- 
vations of Dublin and Marks ‘*; however, there may be 
involved here a selectivity of clinical patients that pro- 
duces a spurious correlation."* It is planned to investigate 
this point further. 


1S. Dublin, L. 1, and Marks, H. H.: Mortality Among Insured Over- 
weights in Recent Years, New York, Recording & Statistical Corporation, 
1952. 

16. Berkson, J.: Limitations of Application of Fourfold Table Analysis | 
to Hospital Data, Biometrics Bulletin 2: 47-53 1946. 
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COMMENT 

These observations on 6.882 patients with angina pec- 
toris are in close agreement with those previously re- 
ported on 3,440 of these same patients. The period of ob- 
servation of the original patients has been prolonged, and 
new patients have been added to more than double the 
total series. The age of the patients at the time of onset of 
angina pectoris is essentially unchanged. The age of pa- 
tients at the time of diagnosis of angina pectoris nearly 
agrees with that of the previous report, being slightly 
lower. The mean age of the total series is 58.8 years com- 
pared to 59.1 years in the original report. The average 
ages of the male and female groups are unchanged, being 
58.5 years and 60.1 years, respectively, as compared to 
58.8 years and 60.2 years, respectively, in the previous 
report. The age distribution by decades is essentially the 
same. The ratio of males to females in the fifth decade, 
which was roughly 7 to | in the first report, is 6 to 1 in 
the total series; otherwise there is no significant change. 

The survival rates of the total group and of both the 
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Fig. 2.—Survival curves (determined by actuarial method) of patients 
who had ane ma pectoris classified a-cording to ther electrocardiograp ic 
characteristics. The survival curve of a normal population ts also shown. 


male and female components show improvement over 
those of the first report. By the direct method of calcula- 
tion the 5 year survival rate of the present series is 57.8% 
compared to $3.2 in the first report. The relation of 
this finding to the newer treatments for many diseases 
and to the tendency for the general population to live 
longer can be only matters for speculation. Ten year sur- 
vival studies of factors that affect the prognosis are re- 
ported for the first time. The factors influencing prog- 
nosis, such as cardiac enlargement, hypertension, pre- 
vious and subqguent myocardial infarction, and conges- 
tive heart failure are essentially the same in the present 
series as in the initial series. This also holds true of the 
various electrocardiographic changes described. 


SUMMARY 


The survival rates for 6,882 patients who had angina 
pectoris associated with coronary sclerosis and who were 
examined at the Mayo Clinic over a period of 18 years 
have been determined. The minimal follow-up period 
was 5 years, and the maximal follow-up period was 23 
years. 
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The average age at diagnosis of angina pectoris at this 
clinic was 58.8 years for the total series, 58.5 years for 
the males and 60.1 years for the females. The average 
duration of symptoms of angina pectoris prior to diag- 
nosis at this clinic was 2.5 years. The ratio of males to 
females was roughly 4 to 1. This ratio was highest in the 
younger age groups, lowest in the older. 

Survival studies showed that mortality was greatest in 
the first year (about 15% ) and that it was approximately 
9% per year thereafter. The survival curve for the entire 
series is decidedly lower than the curve for the normal 
population; the prognosis for the females was better than 
for the males. The five year survival rate for the entire 
series was 58.4% as compared to the rate of 86.9% for 
the normal population. The 10 year survival rate for the 
entire series was 37.1% as compared to the normal rate 
of 70.4% . A comparison of the 5 year and 10 year sur- 
vival rates by age groups indicated a more faverable re- 
sult for the younger ages; however, when the rates were 
adjusted for the normal death rate the values were about 
the same. 

Factors such as cardiac enlargement, hypertension, 
myocardial infarction and congestive heart failure un- 
favorably influenced the prognosis. Electrocardiographic 
findings proved of some prognostic value. Those patients 
with angina pectoris and normal electrocardiograms as a 
group lived longest; those with significant alteration of 
T and QO waves had a less favorable prognosis; and those 
with conduction disorders had the least favorable prog- 
nosis. Survival rates associated with electrocardiographic 
changes are presented. Survival studies were done on pa- 
tients with other conditions most commonly associated 
with angina pectoris in this study. These included obesity, 
disease of the gallbladder, duodenal ulcer, thyroid dis- 
ease, diabetes mellitus, and carcinoma. Angina pectoris 
associated with obesity alone carried the most favorable 
prognosis, and angina pectoris associated with carcinoma 
and diabetes mellitus carried the least favorable outlook. 
The explanation tor the more favorable prognosis in the 
obese group is not apparent at this time. 


Heritage of Freedom.—-loo often that which is inherited is 
abused, squandered, and lost. Not having been earned by the re- 
cipient, a heritage is sometimes neglected, treated with indiffer- 
ence, or traded for a mess of pottage. The franchise is basic to 
the structure and function of constitutional government and 
must be exercised if freedom is to endure. No serf has such a 
privilege, no neglectful citizen deserves it. 

Physicians are exempted for practical reasons from the obli- 
gation of jury duty and service with volunteer fire companies, 
but no one is exempted for any reason short of incapacity or 
necessary absence from the obligation to exercise the franchise. 

The physician who consistently fails to attend hospital staff 
mectings or who takes no active part in the affairs of his medi- 
cal society is hardly in a good position to criticize either the hos- 
pital or the medical society. By failing to make his voice heard, 
he must share the blame for any faults, failures, or deficiencies. 

Likewise, the physician who fails to register and vote is not in 
a good position to complain about corruption, taxes, or govern- 
mental policies which he finds obnoxious. By failing to fulfill one 
of the vital duties of citizenship, he must share the blame for any 
black spots in the affairs of the community, the state, or the 
nation.—The Heritage of Freedom, editorial, New York Store 
Journal of Medicine, May 18, 1982. 
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The diagnosis of myasthenia gravis in the patient who 
demonstrates the classical signs and symptoms is com- 
paratively simple. However, the very carly case or one 
in which there are equivocal symptoms still defies the 
diagnostic acumen of the physician. This paper presents 
a review of the diagnostic methods in myasthenia gravis, 
with the description of a new clinical therapeutic test. 

Since 1935, when Walker ' first demonstrated the re- 
markable effects of neostigmine and Viets and Schwab - 
described its diagnostic use, the diagnosis of myasthenia 
gravis has been made with ever increasing frequency. 
Various mechanical and electrical investigative tests have 
also been used in the diagnosis of myasthenia gravis. To 
have a high degree of suspicion of the disease is always a 
most important factor in its diagnosis. When a history is 
taken, the proper questions can then be asked, with spe- 
cial reference to the onset of weakness, its relationship 
to time of day and effort. Complaints in occasional cases 
may reveai sensory disturbances that may precede or 
accompany the first manifestations of weakness, such as 
headache, pain in the eye, and numbness and tingling of 
the face, lips, tongue, or extremities.’ The next step is a 
complete and thorough physical examination of the pa- 
tient in a basal state (by basal state we mean, if the 
patient has been receiving neostigmine, treatment is 
stopped three to four hours after the last dose before 
examination is performed). Muscle functions must be 
examined carefully. This includes such tests as the 
measurement of the width of the palpebral fissure at rest, 
the measurement of the maximum fissure with the eye in 
upward gaze, the excursion of the ocular movements, the 
power of the masseters, and the strength of the limbs. All 
of the more important skeletal muscle groups are tested, 
with special atiention to slight asymmetries in muscle 
power, which is characteristic of the myasthenic. The 
fatigability of muscles is then tested by reevaluation of 
strength after repeated use of the muscle, as in blinking 
the eyes, chewing, exhausting the voice by counting num- 
bers, and rhythmic alternating movement of the limbs. 
A quantitative measurement of the ability to exhaust the 
neuromuscular function can be performed by the use of 
the hand dynmometer or ergograph,* which measures 
muscle grip. 

The Jolly reaction is performed by stimulating an indi- 
vidual muscle with faradic current. A normal muscle will 
remain contracted for a minimum period of five minutes, 
whereas a myasthenic muscle will become exhausted in 
less than five minutes (usually in one or two). 

Mere recently, electromyography * has been used in 
the study of myasthenia gravis. In the test for the presence 
of this disease, the usual technique consists of the inser- 
tion of a coaxial needle electrode into the hypothenar 
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eminence. Recordings are taken on a cathode ray oscil- 
lograph. The ulnar nerve is then stimulated repeatedly 
for a period of two minutes. In the normal patient, the 
amplitude of the resultant action potential dees not de- 
crease during the two-minute interval. In the myasthenic, 
there is a gradual reduction in amplitude and at times, 
toward the end of stimulation, there is skipping of some 
action potentials. Use of the same method in other 
skeletal muscles, for example, the orbicularis oculi, has 
been described." Grob,’ using the electromyographic 
techniques, has pointed out that, in the myasthenic who 
receives intra-arterial injections of various agents such 
as neostigmine methylsulfate, tetraethyl pyrophosphate, 
or di-isopropyl fluorophosphate, there is an increase in 
strength of the treated extremity without fasciculations.” 
Normal controls show weakness or even paralysis in ad- 
dition to fasciculations. As has been pointed out by many 
authors,” the onset of myasthenia gravis may not involve 
the muscles of the extremities, but may be confined to 
those innervated by the cranial nerves, especially the 
external ocular and periorbital muscles. In this instance, 
therefore, the Jolly test or the clectromyogram may give 
no clue to the early diagnosis of this disease unless the 
involved areas ate included in the test. In cases of dys- 
phagia, the weakness of the pyriform muscles of the 
pharynx can be studied by fluoroscopic observation of a 
barium swallow.'’ However, when results of these tests 
are positive, they are conclusive for the diagnosis. 

Whatever muscu.ar movement is tested, there must be 
a return of power, at least in part, in all cases of my- 
asthenia gravis after a period of rest. The preceding 
statement is equally true when a therapeutic test is per- 
formed. This is the essential nature of the disease, and 
the diagnosis should not be made without the presence of 
this feature."' 

Biochemical tests, particularly of cholinesterase activ- 
ity,'* both true and pseudo, and acetylcholine ** levels 
have been suggested as possible diagnostic tests for 
myasthenia gravis. Torda and Wolff '* have conducted 
biochemical tests during in vitro studies that indicate 
deficiency for acetylcholine synthesis in the presence of 
serum or spinal fluid from myasthenic subjects. In our 
laboratory studies, in vivo cholinesterase and acetylcho- 
line blood levels do not seem to show a diflerence between 
the normal controls and myasthenic patients. We are 
working on this problem and hope to report on this work 
at some future time. 


From the Myasthenia Gravis Clinic and the Medical and Neurological 
Servies of the Mount Sinai Hospital. 

The bibliographic references have been omitted from THe Jousnat 
because of lack of space; they are, however, included in the authors’ 
reprints. 

8. Fasciculation: visible, involuntary contraction or twitching involving 
a group. bundle, cluster, of fasciculus of muscle fibers 
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Finally, there is a group of drugs that have a definite 
effect on the myasthenic subject. These fall into two 
classes, those which inhibit and those which stimulate the 
myoneural junction. Those that inhibit are quinine '* and 
curare,’* which cause increased weakness. In the equiv- 
ocal case, the use of the drug with suitable comtrols to 
prevent psychic effects will result in increasing weakness 
in the myasthenic patient. However, these drugs as a 
group are falling into disrepute as diagnostic agents be- 
cause of their potentially dangerous effect on the my- 
asthenic subject. Their usefulness is confined, perhaps, to 
those cases in which the diagnosis is seriously doubted. 

The group of drugs stimulating the myoncural junction 
constitute the best diagnostic aids. Since neostigmine was 
first used in the treatment of myasthenia gravis and its 
use advocated as a diagnostic test, the administration of 
this drug has become the basic procedure in the diagnosis 
of myasthenia gravis. It may be given in one of three 
ways: intramuscular injection of 1.5 mg. of neostigmine 
methylsulfate combined with 0.6 mg. of atropine sulfate 
in a single diagnostic ampule; 0.5 mg. (1 cc. of a 1:2,000 
solution) of neostigmine methylsulfate can be given 
intravenously '*; or neostigmine bromide, in 15 mg. 
tablets, can be given orally. The commonest means of 
testing with neostigmine is the intramuscular method. 
First, the patient is thoroughly examined. Then he is 
given the injection of neostigmine methy.sulfate and re- 
examined at 5 and 10 minute intervals for a period of 40 
to 50 minutes, both subjective and objective improve- 
ments being noted. With the intravenous test the same 
procedure is observed. However, the improvement starts 
within one or two minutes. The difficulty with the intra- 
venous neostigmine test lies in the fact that it cannot be 
repeated with increasing doses at the same visit. In many 
cases when the result of either test is equivocal, the patient 
may be given a therapeutic trial with neostigmine bro- 
mide, orally, usually one to two 15-mg. tablets three 
times daily. The patient is observed for one week for 
subjective and objective improvements. 

The use of pyrophosphates that have a s‘rong anti- 
cholinesterase activity, thereby stimulating the myoneural 
junction, is at present in the experimental stages. The 
drugs are used mostly in the study of the motor end-plate 
effect rather than as diagnostic agents. These drugs are 
di-isopropy! fluorophosphate,'* tetraethyl pyrophos- 
phate,'’ and octamethy! pyrophosph ide,*” the last of 
which is being used therapeutically and not diagnos- 
tically. 

In the past three years certain phenolic quaternary 
ammonium salts have been studied for their effect on the 
neuromuscular junction. One of these, edrophonium 
(tensilon") chloride (3-hydroxy phenyldimethylethyl- 
ammonium chloride )*' has received particular attention. 
This is an analogue of neostigmine with a marked anti- 
curare action. It is said to work directly on the neuro- 
muscular junction without any, or minimal, cholinesterase 
effect.** However, preliminary work at our laboratory 
points to an in vivo inhibiting action on the true cholin- 
esterase to the extent of 15° to 20%. This work is still 
in progress and will be reported at a future date. Edro- 
phonium chloride is given intravenously in a 10-mg. dose 
(1 cc.). Westerberg and co-workers ** reported their use 
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of edrophonium chloride in the treatment of myasthenia 
gravis. The drug exerts its effect by increasing strength in 
myasthenics, regardless of previous medication. The 
maximum improvement occurs within 30 seconds to five 
minutes after the injection. However, its rapid release 
from the body (approximately 60 minutes) discourages 
its therapeutic use. Because of this very factor and its 
lack of side-effects, as reported in the literature,** we 
decided to try this drug as a clinical diagnostic agent for 
myasthenia gravis. 
METHODS OF STUDY 

Patients attending the Myasthenia Gravis Clinic of the 
Mount Sinai Hospital and patients of the wards of the 
Hospital were selected for investigation. Their ages 
ranged from 20 to 70 years. 

Each patient's history was taken, with special emphasis 
on ptosis, diplopia, dysarthria, dysphagia, and general 
muscular weakness, variable with rest and fatigue, and 
particularly, emotional upsets. A complete phr'sical ex- 
amination was performed to determine the degree of 
ptosis, limitation of extraocular movements, ability to 
smile, whistle, distend the cheeks, chew gum, count to 
100, maintain grips, and elevate arms and legs. Various 
skeletal muscle strengths were also tested. Each of these 
performance tests was repeated sufficiently so that we 
might detect abnormal fatigability. B!ood pressure and 
pulse rate were recorded. The usual dosage of neostigmine 
for patients known to have myasthenia was withheld 
for a minimum period of three to four hours to achieve a 
basal state. One cubic centimeter of edrophonium chlo- 
ride was injected intravenously and, in case of equivocal 
reactions, after 30 to 60 minutes, the test was repeated 
with 1.5 to 2 cc. of the drug. Blood was drawn immedi- 
ately prior to and within two to three minutes after 
injection for study of the cholinesterase activity. Atropine 
sulfate (0.6 mg.) was kept at hand to be injected sub- 
cutaneously to counteract side-reactions, but this was 
never necessary. 

Fifty patients were examined by this technique, and a 
total of 65 tests were performed. These 50 patients were 
divided into the following groups: (a) 15 patients known 
to have myasthenia, (b) 15 normal patients for control, 
and (c) 20 psychoneurotic ** patients. 


RESULTS 

Normal Controls.—In the normal control group, after 
tests with edrophonium chloride, there was no significant 
effect on blood pressure or pulse rate. Symptoms were 
variable. Four of the patients had no discomfort. Among 
the remaining 11 patients, the following complaints were 
noted: varying degrees of dizziness, faint feelings, “stiff- 
ness” of the tongue, general warmth of the body, and 
slight perspiration or slight weakness. Distortion of vision 
and lacrimation were present. Fasciculations causing 
twitching of the eyelids, facial muscles, or skeletal 
muscles were present as an objective finding in all 15 
cases. The eyelids of the patients in this group did not, at 
any time, close involuntarily. All these effects were tran- 
sient and did not disturb the patients. 


24. We use this term to describe the patient manifesting functional 
iliness with somatic weakness such as is seen in pateints with hysteria, 
neurasthenia, and psychasthenia. 
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Myasthenic Patients.—A total of 30 tests with edro- 
phonium chloride were performed on 15 persons with 
proved myasthenia. Nine of these patients had mul- 
tiple tests. In all 15 a striking finding was the absence 
of fasciculations in the patient in a basal state (three 
to four hours after stoppage of neostigmine medication). 
Several patients were retested when well controlled by 
medication, with either neostigmine or octamethyl pyro- 
phosphoramide. One patient was retested while in a state 
of remission. These patients showed mild fasciculations. 
Thus, the absence or presence of fasciculations is a sensi- 
tive index for the diagnosis or effectiveness of therapy 
in myasthenia gravis. Westerberg and co-workers *"* re- 
ported absence of fasciculations in nine patients with 
myasthenia gravis when treated with edrophonium chlo- 
ride. Tether ** reports similar results in 19 myasthenics. 

All patients showed definite and, at times, dramatic in- 

crease in strength after the injection. Whenever a muscle 
function became weakened, owing to cessation of main- 
tenance therapy, there was a marked increase in strength 
in that muscle. Thus, 12 patients who exhibited ptosis 
had retraction of the lid to medication level, or even 
better. This occurred so rapidly that the observer could 
see the lid elevate. In many cases, this action was so rapid 
that it occurred before the needle was withdrawn from 
the vein of the patient. Frequently, there was first a 
comp'aint of distortion of vision, then some lacrimation, 
and then a blinking of the eyelids, which, on opening, 
would be fully retracted. 
Similarly, diplopia disappeared in six of our cases. Dys- 
phagia with marked salivation stopped in one case. Two 
patients who had difficulty with respiration were relieved 
temporarily. Limb weakness was present in seven cases. 
In all seven cases there was a return to normal or near 
normal strength. After the edrophonium chloride test, 
all patients returned to their previous basal state within 
5 to 30 minutes. 

An interesting observation was made during the edro- 
phonium chloride tests on one of the known myasthenics 
with a largg number of superimposed hysterical symp- 
toms. Instead of showing improvement in the strength of 
the lid levators or no effect at all, she experienced an 
involuntary closure of the lids which was both subjective 
and objective. She was therefore hospitalized for further 
study, and neostigmine bromide medication (225 mg. 
per day) was stopped. She received psychotherapy, which 
resulted in the relief of a number of her problems. After 
six weeks she was discharged without any medication. 
Six weeks thereafter, on her return to the Myasthenia 
Gravis Clinic, she exhibited weakness of the dorsiflexors 
of both feet, which was relieved by administration of 
edrophonium chloride. To avoid the psychic factor, she 
was again tested at the same clinic session with edro- 
phonium chloride, without her knowledge of the fact 
that the drug was being administered. With both of these 
tests there was increase in strength without any phenom- 
enon of forcible closure of the lids. 

Psychoneurotics.—Edrophonium chloride tests were 
performed on five patients who were referred to the 
Myasthenia Gravis Clinic for diagnosis. In one case the 
diagnosis was held in abeyance. The patient showed 
absence of fasciculations without increased muscular 
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strength after intravenous use of edrophonium chloride. 
Further, there was no increase in muscular strength after 
intramuscular administration of neostigmine. Since this 
is the only case in which the two criteria necessary for the 
diagnosis of myasthenia gravis were not met, she is being 
kept under observation for retesting at a later date. The 
other four patients surprisingly demonstrated the phe- 
nomenon of forcible closure of the lids, as described 
above, and were proved not to have myasthenia. Further 
study revealed that these four patients were obvious psy- 
choneurotics of the conversion hysteria type, in which 
weakness was a major symptom. Because of this unusual 
result, we then directed our attention to the testing of 
patients with psychiatric diagnosis in whom myasthenia 
gravis was not suspected. In a group of 15 patients, with 
diagnoses including conversion hysteria, anxiety neurosis 
with obesity, hypochondriasis, and character neurosis, 
tests with edrophonium chloride revealed 10 responses 
with the eyelid closure phenomenon. All these psycho- 
neurotics showed the presence of fasciculations. The 
same side-reactions as noted in the normal group were 
elicited in these subjects, but in a more exaggerated form. 


| 


A. patient with myasthenia gravis im basal state (two hours after 
cessation of neostigmine medication) exhibiting bilateral ptosis. B, same 
Patent 30 seconds after injection of chioride, showing 
relief of ptosis. 

COMMENT 

The rapid increase in muscle strength without fasci- 
culations indicates the usefulness of intravenous ad- 
ministration of edrophonium chloride as an aid in the 
diagnosis of myasthenia gravis. No hazardous or uncom- 
fortable side-effects were demonstrated. There were no 
false positive results in the groups of normal and psycho- 
neurotic controls, and there were consistently positive 
results in the form of increased muscular strength in the 
group with proved myasthenia. A most important find- 
ing, to which we point with emphasis, was the absence 
of fasciculations in the myasthenic patient tested three to 
four hours after cessation of neostigmine medication. We 
use this phenomenon as a positive, objective criterion for 
the diagnosis of myasthenia gravis. 

Edrophonium chloride is a rapid-acting drug, the total 
testing time often amounting to less than two minutes. 
This has a distinct advantage over the intramuscular 
neostigmine test. Similarly, the rapid excretion of the 
drug permits the repetition of the test, with increasing 
dosage, if necessary, during the same visit. Also, varying | 
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degrees of remission and exacerbation in proved my- 
asthenia are reflected by the edrophonium chloride test. 
As yet, the mode of action of edrophonium chloride is 
not clear. It supposedly works directly on the myoncural 
junction. However, preliminary studies of the cholin- 
esterase activity of the blood on our patients tend to show 
a decrease in the true cholinesterase (red cell), but not 
in the pseudoch terase (serum). This work is in 
progress and will be reported at a later date. 

We point cautiously to the significance of the eye 
closure phenomenon that was elicited in 15 psycho- 
neurotic patients tested with edrophonium chloride. 
Further investigation should be undertaken to see if a 
clear differential test can be established between the 
weakness of the person with myasthenia gravis and that 
of the psychoneurotic patient with somatic conversion. 

Our experience indicates that the rapid action of the 
edrophonium chloride test, with no hazardous or un- 
comfortable side-effects in the myasthenic patient, en- 
ables the observer to use objective criteria alone. 


J.A.M.A., Sept. 27, 1952 


SUMMARY 

The various methods used in the diagnosis of myas- 
thenia gravis are reviewed. A new pharmacologic test 
for the diagnosis of myasthenia gravis is described: 10 
mg. (1 cc.) of edrophonium (tensilon” ) chloride is given 
intravenously. Fifty patients, consisting of 15 with myas- 
thenia gravis, 15 normal controls, and 20 psychoneurotic 
controls, were studied. 

The rapid increase in muscle strength and the absence 
of fasciculations in the myasthenic patient in a basal state 
(three to four hours after cessation of neostigmine medi- 
cation) are striking objective diagnostic findings by this 
test. The test is rapid, often being performed within two 
minutes. It confirmed the diagnosis of myasthenia gravis 
consistently in the 15 myasthenic patients tested, showed 
no discrepancies in the testing of 15 normal and 20 
psychoneurotic controls, and suggests a pharmacologic 
approach to the diflerential diagnosis of psychoncurosis 
with somatic conversion from myasthenia gravis. 
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ACUTE PHASE OF JAPANESE B ENCEPHALITIS 


TWO HUNDRED AND ONE CASES IN: AMERICAN SOLDIERS, KOREA, 1950 


Major A. F. Lincoln (MC), United States Army 


Capt. S. E. Sivertson (MC), United States Army Reserves 


An epidemic of Japanese B encephalitis occurred in 
American soldiers in Korea in the late summer and fall 
of 1950. The purpose of this paper is to present the 
clinical and pathological picture as seen in the acute 
phase of the disease. The clinical and laboratory ap- 
proach is not as detailed as would be ideally desired; 
however, the relatively limited resources of an evacuation 
hospital in a combat area and the heavy daily inflow of 
battle casualties during the time of the epidemic made 
more detailed study impractical. 

HISTORY 

Summer encephalitides have long been recognized in 
Japan. Outbreaks occurred as early as 1871. In 1936 the 
virus of Japanese B encephalitis was isolated, and thus 
the disease was definitely separated from von Economo’s 
encephalitis lethargica, which the Japanese designated 


From the 8054th Evacuation Hospital, Pusan, Korea. 
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type A encephalitis. Major outbreaks of Japanese B 
encephalitis occurred in Japan in 1924, 1935, and 1948 '; 
on Okinawa in 1945 ©; and in Korea in 1947 © and 1949." 
It is now believed that Japanese B encephalitis has ap- 
peared in Manchuria and Siberia.’ The Present report 
describes the first large series of cases to occur in Amer- 
icans. 
THE EPIDEMIC 

From mid-August to mid-October, 1950, Japanese B 
encephalitis developed in approximately 300 American 
so.diers in Korea. This report concerns 201 of these pa- 
tients, all of whom were seen at the evacuation hospital 
in Pusan. The patients with Japanese B encephalitis not 
included in this report either came through the evacu- 
ation hospital as battle casualties in whom clinical en- 
cephalitis developed after rapid evacuation to Japan or 
were sent directly to Japan trom forward areas by air 
evacuation. It was the policy to evacuate a patient with 
Japanese B encephalitis when lysis occurred and the 
prognosis appeared favorable. Thus, we did not see the 
patient's convalescence in its entirety, and information 
concerning complications and sequelae must be fur- 
nished by other observers. 

During the second week in August, 1950, a soldier 
died on the medical service after a short illness character- 
ized by fever, clouded sensorium, and coma. The diag- 
nosis Was not apparent. At autopsy encephalitis was 
suspected, and material for virus isolation was forwarded 
to the 406th Medical General Laboratory in Tokyo. A 
virus identified as that of Japanese B encephalitis was 
isolated. This marked the beginning of the epidemic. 
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During late August and early September the disease in- 
cidence steadily increased. By mid-September patients 
were admitted in numbers as high as 20 a night. During 
the week of Sept. 17 to 24, 1950, at the peak of the 
epidemic, 71 patients entered the hospital. The facilities 
of a converted school, used as a hospital, were taxed. 
Isolation technique was impractical, but segregation was 
achieved. Late September saw the epidemic abating. The 
last patient with encephalitis was admitted Oct. 15, 1950. 
The peak of the epidemic occurred and the appearance 
of new cases extended later in the year than has been 
usual in previously reported epidemics of Japanese B 
encephalitis (see figure 1). 

Geographically, the outbreak involved our troops who 
were confined to the now famous 1949-1950 defense 
“perimeter” about Pusan. The southwestern radius ex- 
tended 30 miles toward Chinju and the northern radius 
65 miles to Taegu. Cases occurred in the Pusan area itself 
as well as in the front lines (see figure 2). 


Taste 1.—I/ncidence of Symptoms Among 134 Patients in 
Acute Phase of Japanese B Encephalitis 


No. of 
Symptoms Cases 
mo 
a7 
No information ............ 
Midback pain ....... 


CLINICAL DATA 

Of the 201 patients with Japanese B encephalitis that 
were seen, 134 were able to give a history of onset and 
symptoms. In the other 67 the sensorial changes had pro- 
gressed so far that only the physical examination was 
reliable. 

Age and Sex.—Because the epidemic involved combat 
troops, all patients were males between 18 and 47 years 
of age. The majority fell in the age group most common 
to the military, that is, 18 to 25. 

Onset.—Three types of onset of Japanese B encepha- 
litis can be classified: (a) gradual, (b) hyperacute, and 
(c) characteristic acute. The patients with gradual onset 
had mild headache, low-grade fever, and malaise. In mild 
infections these symptoms lasted four to five days, and 
the patient recovered; however, the same symptoms in 
other instances increased in severity until the character- 
istic pattern developed. In patients with hyperacute onset 
an acute psychosis and epileptiform seizures developed. 
This condition was confusing to the medical officer in 
the field, and sometimes it was mistaken for some form 
of war neurosis. The characteristic acute onset began 
with a relentless headache, chills, fever, anorexia, and 
weakness. One to three days later, stiffness of the neck 
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developed, followed within 24 hours by somnolence and 
other sensorial changes. Midback pain, bodily aching, 
nausea, vomiting, diarrhea, pain in the eyes, and visual 
disturbances commonly appeared first in one or more 
combinations. 


SYMPTOMS 

All 134 patients able to give a history of encephalitic 
symptoms complained of headache (table 1), but this 
varied in time of onset, location, intensity, and duration. 
Headache as an initial symptom occurred in 92.5 of 
the patients; in the remaining patients it developed one 
to five days after onset of chills and fever. Generalized 
cephalalgia was present in 57.5° of the patients, with 


Fig. 2.—Map of Korea showing the “perimeter” area around Pusan in 
which the 1950 epidemic of Japanese B encephalitis among American 
soldiers occurred. 


frontal, occipital, temporal, and vertex localizations in 
decreasing order of frequency. The headache was con- 
stant in 97% and intermittent in only 3° of these pa- 
tients. While under our observation, only nine men were 
relieved of this symptom. It still persisted at the time of 
evacuation in 125 patients, some of whom had had head- 
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Fig. 1.—Incidence of Japanese B encephalitis: number of cases (stippled 
columns) and deaths (solid columns) per week among American soldiers 
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ache for 20 days. Seventy-nine (59% ) of the men com- 
plained of stiffness of the neck, which varied from a 
pronounced rigidity of the part to accentuation of mid- 
back pain on flexion of the neck. All cases of nuchal 
rigidity developed in the first seven days of the illness, 
appearing during the first three days in 59 patients. 
Generalized weakness and fatigability were present early 
in every instance, usually occurring on the day of onset. 
Only five patients complained specifically of weakness in 
arms or legs. Aching in all or part of the musculature was 
common. Fifty patients complained of pain across the 
“small of the back,” which was usually associated with 
meningismus and accentuated by flexion of the neck. 
Anorexia was experienced by all patients for varying 
periods of time. Vomiting, from occasional to continu- 
ous, was noted in 52.2% of the patients, severe diarrhea 
in 8.2, and deep ocular pain and photophobia in 
31.3. Diplovia, blurring of vision, and difficulty in 
focusing were complaints in only 14.2° of the patients. 


PHYSICAL FINDINGS 


The physical findings have been analyzed in all 201 
cases of Japanese B encephalitis. These observations 
were limited mostly to the central nervous system. 


Taste 2.—Physical Findings Among 201 Patients in Acute 
Phase of Japanese B Encephalitis 


Symptome Cases 
Presttive 143 re 
Absent abdominal reflewes................ 
Bizarre neurological changes.............. 69 


Fever.—Due to the hyperexcitability of these patients, 
only axillary temperatures were taken. The fever varied 
between 102 F (38.9) and 104 F (40.0 C) during the 
acute phase Of the disease, while in severe and terminal 
cases the temperature rose to 105 F (40.6 C) and even 
to 107 F (41.7 C). A period of lysis occurred as early 
as the 4th day and as late as the 11th day of illness, with 
the fever usually dropping about the 7th or 8th day. This 
stage of lysis lasted trom 24 to 72 hours and was often 
followed by a dramatic improvement. Overnight the pa- 
tient became able to comprehend questions and was 
more cooperative and an easier nursing problem. Most 
patients, however, showed a more gradual remission of 
symptoms. Injection of the conjunctiva, a blank expres- 
sion in the eyes, and flushed face accompanied high 
fevers, and it was this characteristic facies that aided in 
screening cases of encephalitis from the hundreds of 
other casualties. 

Mental Cases.—The behavior deteriorated and be- 
came undignified. Mental changes of some degree oc- 
curred in 139 (69.2%) of the patients (table 2), 
appearing about the third or fourth day of illness. In 
general the deterioration occurred in the following order: 
(a) somnolence, (>) irritability and belligerence, (c) 
release of inhibitions manifested by abusive language, 
defecation or urination on the floor or bed, and feeble 
attempts at masturbation, (d) marked confusion and 
irrationality, and (¢) progressive lethargy, coma, and 
death in severe cases. 
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Nuchal Rigidity—Nuchal rigidity was demonstrable 
on admission in 182 (90.5%) of the patients. Pain 
across the midback or posterior neck on flexion of the 
neck and orthotonus were the criteria used in judging 
positive nuchal rigidity. It was the most reliable sign of 
meningeal irritation, and together with history of head- 
ache, fever, and sensorial change it formed a diagnostic 
quadriad. The rigidity decreased or vanished in 11 pa- 
tients during the period of lysis between the 4th and 11th 
days of illness. It persisted in 171 others who had been 
ill from 4 to 20 days when evacuated to Japan. 

Kernig’s Sign.—Kernig’s sign was frequently present 
but difficult to evaluate. A positive sign was seen in 
71.1% of the patients. It paralleled the finding of nuchal 
rigidity but proved a less reliable sign of meningeal irri- 
tation. The sign was equivocal in 12 patients, all of whom 
had confirmatory neck findings. 

Superficial Reflexes.—There was an apparent correla- 
tion between superficial reflexes and sensorial changes. 
Thus, 69 patients (34.3% ) had complete loss of ab- 
dominal reflexes, 63 (91.3% ) of whom showed sensorial 
changes. Of the 132 patients who did not have loss of 
abdominal reflexes, only 50% displayed mental changes. 
Cremasteric reflexes were absent bilaterally in 101 
(50.2% ) of the men, 86% of whom showed sensorial 
disturbances. Of the 100 patients who did not lose cre- 
masteric reflexes while under our observation, only 50% 
had mental changes. Response of superficial reflexes to 
stimulation returned early in the period of lysis. With 
subsequent or concurrent defervescence, a marked men- 
tal improvement occurred. Even though there were ex- 
ceptions, this relationship was so consistent that it soon 
became valuable as a prognostic sign. 

Tendon Reflexes.—The tendon reflexes were unpre- 
dictable and difficult to evaluate, since the reactions de- 
pended on the cooperation of the patient and the degree 
and stage of illness. It was not uncommon to find a hypo- 
active response one day and hyperactive the next. As a 
rule the changes that did occur were bilateral and sym- 
metrical, with lew examples of focal abnormalities. 

Bizarre Neurological Findings.—Ocular and facial 
palsies, ptosis of the eyelids, and flaccid paralysis of the 
extremities were observed in 14 (6.9% ) of the patients 
with Japanese B encephalitis (see table 2). Other neuro- 
logical abnormalities were more consistently seen. Dur- 
ing delirium, grasping, groping, carphologia, and fecal 
and urinary incontinence were common. Incoordination 
of movements and past pointing were demonstrable at 
the time of lysis and continued into the convalescent 
period. Concomitantly, a phase of generalized spasticity 
was observed in the moderately and severely diseased 
patients, although it was rarely accompanied by a positive 
Babinski reflex and ankle clonus. These semicomatose 
patients held the arms flexed at the elbow, and passive 
extension was resisted by muscular spasticity. Motor 
aphasia, dysarthria, and dysphagia were also seen at this 
time. 

TREATMENT 

There is no known specific therapy for Japanese B 
encephalitis. Our treatment was symptomatic and sup- 
portive. The headache was managed with aspirin and 
codeine, while occasionally caffeine administered hypo- 
dermically seemed to give some relief. Procaine penicillin 
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in oil, 300,000 units daily, was administered routinely 
to combat the secondary bronchitis and bronchopneu- 
monia that appeared in the seriously ill patients. Fluid 
and electrolyte balance was maintained with intrave- 
nously administered fluids, whole blood, and vitamin 
supplements. The basic principles of nursing care were 
thoroughly exercised. 

Chloramphenicol (chloromycetin®), 2 gm. at the 
start and 500 mg. every six hours, was given to a limited 
number of patients who could take medication orally. 
No apparent effect was noted. Since the supply of this 
drug was limited, it had to be discontinued before a 
thorough evaluation was accomplished. Because of the 
variable severity of Japanese B encephalitis, it would be 
difficult to say whether any improvement resulted from 
the use of this antibiotic. 

FATALITIES 

Every patient who died of Japanese B encephalitis 
failed to show a period of lysis; instead, the fever con- 
tinued to rise. This, plus the appearance of diaporesis, 
tachypnea, and accumulation of bronchial secretions, 
constituted grave prognostic signs that were usually fol- 
lowed by death within 24 hours. Other preceding condi- 
tions were pulmonary edema, loss of nuchal rigidity, 
areflexia, and complete anesthesia. Oddly enough, respir- 
atory paralysis was not an apparent feature. 

Death occurred in 17 of the 201 patients reported on; 
therefore, the mortality rate was 8.5%. It is known, 
however, that at least two other patients died of Japanese 
B encephalitis after their evacuation to Japan. Since 
follow-up information was not available in either case, 
only the 17 deaths occurring in the evacuation hospital 
are discussed in this report. Hospitalization prior to the 
time of death ranged from one to eight days, the average 
being 3.5 days. The time interval from onset of illness 
to admission to the evacuation hospital was two to three 
days. These men, then, had been sick from 5 to 11 days 
when they died. 

CLINICAL LABORATORY FINDINGS 

The clinical laboratory studies of patients ill with 
Japanese B encephalitis were limited hematologically to 
white blood cell counts and differentials, red blood cell 
counts, and hemoglobin determinations. The examina- 
tion of the spinal fluid consisted of cell count and differ- 
ential, Pandy’s test, and Gram’s stain for organisms. 

Blood.—The red blood cell counts did not vary from 
normal and averaged between 4 and 5 million per cubic 
millimeter. The hemoglobin levels (determined by 
Sahli’s method in all cases) were also in the normal 
range, the average being 15 gm. per 100 cc. The white 
blood cell counts showed a moderate leukocytosis, the 
average being 13,000 per cubic millimeter. They varied 
from 4,250 to 32,000, and counts of 15,000 to 20,000 
were common. The neutrophils averaged 76%. A shift 
to the left was frequent, but toxic granules were not com- 
monly seen. The lymphocytes averaged 20%, and no 
atypical forms were noted. 

Spinal Fluid.—Spinal tap was performed in all cases 
of Japanese B encephalitis. No manometric readings 
were made, but a definite increase in the spinal fluid 
pressure was noted in 16% of the patients. Grossly, the 
spinal fluid was clear in all but two instances. These two 
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specimens were slightly opalescent in appearance and 
showed counts of 1,050 and 1,776 per cubic millimeter. 
The cell counts varied greatly, the lowest being 12 cells 
per cubic millimeter and the highest 1,776. The average 
spinal fluid showed 198 cells per cubic millimeter, of 
which 71% were lymphocytes; however, in 13% of the 
cases, 55 to 95% of the cells were neutrophils. It should 
be noted that generally these spinal taps were done early 
in the clinical course of the disease. Pandy’s test was 
performed on 155 specimens of spinal fluid. A positive 
reaction occurred in 58° , indicating the presence of an 
abnormal amount of globulin. Gram’s stains were done 
on all specimens, none of which showed bacteria. 

There was no relationship between the number or type 
of cells in the spinal fluid and the clinical manifestations. 
Some of the patients with the greatest sensorial changes 
had counts between 12 and 20 cells per cubic millimeter; 
others with cell counts above 300 had only mild clinical 
signs and symptoms. The spinal fluid cell counts of the 
17 patients who died varied from 79 to 1,776 cells per 
cubic millimeter, the average being 360. Although this 
is considerably higher than the over-all spinal cell count 
of 198 cells per cubic millimeter, the great variation in 
individual spinal cell counts made this increase of little 
value as a prognostic sign. No relationship between spinal 
fluid cell count and white blood cell count was evident. 
A small group of cases was remarkable in that an initial 
spinal fluid examination performed on the first or second 
days of illness failed to show any abnormal increase in 
cells. The clinical picture in all of these cases was typical, 
and repeat counts 48 to 96 hours later revealed the usual 
pleocytosis. 

LABORATORY CONFIRMATION OF JAPANESE B VIRUS 

For serological study of patients ill with Japanese B 
encephalitis, two serum specimens appropriately spaced 
were required: the first as early as possible in the disease 
and the second approximately 21 days after onset. Since 
only the acute phase of the illness was seen, only blood 
for the first specimen for P t-fixation titer and 
neutralization index was drawn. These serums were com- 
pared with the second specimen obtained at some hos- 
pital in Japan at a later date. The specimens obtained by 
us consisted of 20 cc. of whole blood collected in sterile 
vacuum tubes and forwarded by plane to the 406th 
Medical General Laboratory, Tokyo, under refrigeration. 
In this, as in any acute epidemic, the confirmation of the 
first few cases established the etiological agent. 

In all 17 patients who died, a plug of fresh, unfixed 
brain tissue was taken as soon after death as possible 
from the left hippocampal region and the right parietal 
cerebrum next to the longitudinal cerebral fissure. Each 
specimen was approximately 1 cm. in diameter and 2 
cm. in length and extended sufficiently deep into the 
brain substance to include portions of the basal ganglia. 
The plugs were placed in sterile screw-cap bottles that 
contained sterile equal parts of glycerine and normal 
saline solution. The specimens were sent by plane to the 
406th Medical General Laboratory; unfortunately, due 
to conditions in a combat zone, there were often un- 
avoidable delays en route. Some specimens did not 
arrive within 48 hours, and proper refrigeration was im- 
possible. Nevertheless, a virus was isolated and identified 
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as that of Japanese B encephalitis in 7 of the 16 speci- 
mens received at the laboratory. One specimen was lost 
en route. 

GROSS AND MICROSCOPIC FINDINGS 

Since no facilities for histopathological study of the 
brain tissue of patients dying of Japanese B encephalitis 
were available, tissue blocks were suspended in 10% 
neutralized formaldehyde solution and sent to the 406th 
Medical General Laboratory in Japan. These blocks in- 
cluded the frontal, temporal, parietal, and occipital cor- 
tex and the hippocampus, basal ganglia, pons, medulla, 
spinal cord, and cerebellum. The brains were sectioned 
at the time of autopsy in most cases. In a few cases the 
entire brain was fixed and forwarded to the laboratory 
intact. As incidental pathological findings caused by 
hypestasis or battle wounds are irrelevant to this report, 
this discussion is limited to the central nervous system. 

Gross Findings. —Upon exposure the dura was noted 
to be tense, and when cut the cortex bulged through the 
opening. The leptomeninges were intensely injected, and 
in some cases the vessels stood out like cords. In the 
meninges there were numerous petechial hemorrhages, 
and in three cases the inferior surface of the cerebellum 
and brain stem showed outright subarachnoid hemor- 
rhage. Edema of the brain was grossly evident in that the 
convolutions were flattened and the sulci were shallow. 
The average brain weight was 1,600 gm., with one brain 
weighing 2,000 gm. Cross sections revealed congestion 
of the cerebral vessels, and some petechial hemorrhages 
were found in the cortex, though not as numerously as 
in the meninges. In no case was there evidence of soften- 
ing, focal areas of gelatinous appearance, cystic degener- 
ation of the substantia nigra, or other nuclear structures, 
nor was there evidence of internal hydrocephalus. This 
may have been due to the fact that these patients had 
been ill only 5 to 11 days before death, although findings 
similar to these were noted by other investigators after 
15 days of illness and by some as late as the 52nd day.” 
There was remarkable uniformity in the presence of 
edema and congestion, the chief variation being prin- 
cipally in degree. In four cases in which edema was less 
evident, congestion of the meninges was present but not 
marked, and there were only occasional petechial hemor- 
rhages of the meninges and cortex. 

Microscopic Findings.—There were both constant 
and variable changes in the microscopic sections. There 
was always some degree of meningitis, in which few poly- 
morphonuclear leukocytes were seen. Most of the cells 
resembled lymphocytes, but often swollen macrophages 
were present. Throughout the cortex there were numer- 
ous cellular inflammatory nodules that consisted for the 
most part of glial cells, resembling lymphocytes, but 
often included rod cells and sometimes gitter cells. Some 
of these nodules contained varying numbers of poly- 
morphonuclear leukocytes and occasionally eosinophils. 
These inflammatory nodules varied greatly in number, 
intensity, and size from section to section in the same 
case and also in comparative sections from the same gyri 
of each cerebral hemisphere. Similarly there was great 
variation from case to case. The nodules were found in 
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all layers of the cortex and at the junction of gray and 
white matter but were rarely found isolated in the white 
matter. They were also seen in the various nuclear masses 
of the brain and brain stem, being most evident in the 
substantia nigra, pons, and inferior olivary nuclei. The 
cerebellum was also involved, but the lesions were less 
prominent and consisted of similar inflammatory nodules 
that arose about the Purkinje cells and streamed through 
the molecular layer toward the surface. Associated with 
these nodules was the destruction of neurones entrapped 
by the nodules. Other nearly or partially surrounded 
neurones showed satellitosis, degeneration, and neuro- 
nophagia; however, some neurones close to such nodules 
frequently displayed little or no change. 

A prominent feature was the perivascular cuffing made 
up of collars of lymphocytes surrounding small vessels. 
The vessels, however, showed no other histological 
change, and there was no evidence of occlusion or throm- 
bosis. Another feature seen in less than half the cases of 
fatal Japanese B encephalitis was that of numerous focal 
clear areas of acellular encephalomalacia. These were 
not recognizable grossly, were usually restricted to gray 
matter and nuclear masses, in later stages were infiltrated 
by gitter cells, and theoretically could only heal by scar 
formation. They suggested areas of anemic infarction, 
but no evidence of vascular occlusion could be found. 
Sections from the spinal cord showed similar inflamma- 
tory nodules, meningeal reaction, and perivascular cuff- 
inz, so that differentiation on the basis of cord sections 
alone from cases of poliomyelitis would have been difli- 
cult if not impossible. There was a tendency, however, 
for the infiltrate to spill over into the lateral columns. 

COMMENT 

The extreme variability and nondescript pattern of 
Japanese B encephalitis was a concept universally ac- 
cepted until recent years; however, during the 1948 epi- 
demic among Japanese civilians, it was remarked that 
the disease “presented a pattern easily recognizable and 
fairly constant.” The 1950 epidemic in American soldiers 
was compatible with these observations. 

It should be added that at the onset and in mild attacks 
Japanese B encephalitis may be confused with other 
causes of headache, fever, and gastrointestinal upsets, 
because stiffness of the neck and sensorial changes fre- 
quently do not appear for several days. Such confusion 
was shown by the initial diagnosis of sinusitis, malaria, 
dengue, dysentery, typhus, and gastroenteritis. In other 
cases mental changes dominated the early stages of the 
disease and led to primary impressions of combat fatigue 
and anxiety reactions. Toxic psychosis from gas gangrene 
in wounded soldiers was occasionally confused with 
Japanese B encephalitis. Because of these experiences, 
lumbar punctures were performed on every patient with 
a suggestive history or physical findings. The results were 
often surprising, with an expected fruitless tap often 
showing a hundred or more cells. 

Japanese B encephalitis varies greatly in severity. Pa- 
tients with mild cases had only a persistent headache and 
low-grade fever of four to five days’ duration; those with 
severe cases were fulminating and progressed to coma 
and death. The majority fell between these extremes and 
presented a characteristic clinical picture. In general the 
physical findings varied or changed, depending on the 
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severity and stage of illness. Conversation with medical 
officers from stations near the front lines indicated that 
some soldiers with high fever, headache, and malaise 
were able to return to duty after four to five days’ rest at 
a collecting station. It is possible that some of these cases 
were abortive types of Japanese B encephalitis. This im- 
plies a higher incidence among American troops than is 
reported. The difference between the high incidence of 
nuchal rigidity found on examination and the relatively 
low incidence obtained by history is explained by the 
fact that many of the patients did not realize they had 
stiffness of the neck until their attention was called to it 
during physical examination. This sign failed to be 
demonstrated in only 19 patients; however, in some of 
these 19 it may have either disappeared before admission 
or developed after evacuation. In three of these patients, 
headache and low-grade fever were the only clinical 
manifestations of disease. One of these patients was re- 
turned to duty after five days’ hospitalization. 

From the gross and microscopic examinations, Japa- 
nese B encephalitis can be called an acute meningo- 
myeloencephalitis. The high percentage of patients show- 
ing clinical signs of meningeal irritation is consistant 
with the mononuclear and polymorg honuclear cell infil- 
tration of the meninges. The cerebral involvement is 
diffuse and causes varying sensorial disturbances. The 
loss of superficial reflexes is probably due to the involve- 
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ment of the cortical Betz’s cells. Further clinical evidence 
of cortical involvement is that 90° of all patients who 
had loss of superficial reflexes also showed sensorial 
changes. The variation in centers involved and the differ- 
ences in intensity of involvement cause the variability of 
neurological signs in comparing one case with the other. 
It is most important that the variability of neurological 
signs should point to the consideration of Japanese B 


encephalitis. 
SUMMARY 


From mid-August to mid-October, 1950, approxi- 
mately 300 cases of Japanese B encephalitis appeared 
among American soldiers in Korea. The acute phase in 
201 of these cases of Japanese B encephalitis, with 17 
deaths, is reported. Japanese B encephalitis presents a 
characteristic clinical course during the acute stage. The 
typical onset, symptoms, and physical findings are de- 
scribed. The clinical laboratory, gross, and microscopic 
findings are described. A brief correlation between the 
pathological lesions and clinical signs and symptoms is 
offered. The histopathological examination showed a 
nonpurulent i yeloencephalitis in all 17 fatal 
cases in which autopsy was performed. A neurotropic 
virus identified as Japanese B encephalitis was isolated 
from the brains in seven cases. The variability of neuro- 
logical signs, rather than confusing the clinician, should 
point to the consideration of Japanese B encephalitis. 


Tilting a flat operating table so that the head end is 
lower than the foot end is common practice in the treat- 
ment of hypotension. The head-down position generally 
means rotation of the entire body about its transverse 
axis, so that the head is lower than the thorax, which is 
lower than the abdomen, which, in turn, is lower than 


Fijteen Cases in Which the Effect of Head Lowering on 
Hypotension Was Studied 


No.of 
Anesthetic Used Patients 
Endotracheal othee. ‘ 
Fodotracheal eyclopre pane 
Brachial plexus block, thiopental (pentethal®) 
Procaine hydrochloride....... 2 


the feet. The effect is usually merely the increased oxy- 
genation of the important and sensitive brain in the pres- 
ence of low arterial blood pressure, when gravity is made 
to help and not hinder the work of the heart in this regard. 
in the cases offered here, the effect of head lowering was 
examined, not on cerebral oxygenation, but on the blood 
pressure itself, to find out whether, if hypotension oc- 
curred, lowering the patient's head would raise his blood 
pressure. Fifteen cases of hypotension were studied. The 
low blood pressure was generally due to anesthesia and 
surgery, and blood loss was a contributory factor in one 
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case. The cases were unselected, consecutive, and in- 
clusive, and are listed in the table. When the pressure was 
low and showed no sign of rising, or when it was falling 
rapidly, the head was lowered. In spinal anesthesia, the 
level was always stabilized before head lowering, to 
prevent spread of the drug, the production of a higher 
level of anesthesia, and further fall in blood pressure. 

Slight t.ting of the operating table represents an angle 
of about 10 degrees, moderate tilting about 15 degrees, 
and a marked amount of head lowering about 30 degrees 
or more. The extent of tilting in this series was about 12 
degrees. The effects noted are thus the results of no more 
than moderate head lowering; it is probable that marked 
tilting of the table may produce even greater results than 
a simple proportion based on the angular difference, or 
the linear extent of lowering as might be expressed in 
inches, would lead one to expect. The arterial blood pres- 
sure curves of all 15 cases are shown in figure |. In the 
entire series, head lowering never failed to raise a low 
blood pressure or to halt a falling one. 

The supposed effect of gravity in bringing blood to the 
lowered brain is subject to dispute, for then it is surely 
more difficult for the blood to get back. When consider- 
ing blood flow, we must think in terms of circulation 
rather than just flow. For circulation the best relative 
height for an organ would appear to be at the same level 
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as the heart, where neither arterial nor venous blood 
must be made to run uphill; a supracardiac level is no 
better than a subcardiac one. In the erect posture, which 
is assumed during most of our lives, the heart lies below 
the upper and above the lower extremities, and the effect 
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Fig. 1.—Effect of head lowering on blood pressure of 15 patients in 
Selected series. 


of gravity is to render the circulation in the legs inferior 
to that in the arms, or certainly no better. Varicose veins, 
thrombophlebitis, and end results of arteriosclerosis, 
arterial embolism, and diabetes mellitus requiring ampu- 
tation are found in the legs and not in the arms. The 
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Fig. 2.—Effect of head lowering on brachial arterial blood pressure in 
two unanesthetized subjects. 


brain, with its high blood and oxygen requirement, is as 
high in the body as it can be. It does not want for a blood 
supply; in fact, one of its commonest circulatory dis- 
turbances is a result of too great a blood flow. The feet, 
on the contrary, are the lowest members of the body and 
suffer commonly from poor circulation. Figure 2 illus- 
trates the effect of head lowering on upper extremity 
blood pressures in two unanesthetized subjects. Postures 
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were held for only a short time, and the order of assum- 
ing the various positions was not the same in both cases. 

Figure 3 shows the effect on the blood pressures in the 
arm and leg of an unanesthetized person as the table is 
tilted from a head-up (Fowler's) position down to an 
angle of 30 degrees of head lowering. The various posi- 
tions were not maintained for more than a minute. The 
broken line seen between the lines representing the pres- 
sures in the arm and in the leg indicates the mean between 
the two and may be taken to illustrate the effect of head 
lowering on the body as a whole, although this is not 
accurate; however, the marked drop in pressure in the 
lower extremity seen when the head is lowered suggests 
that the arterial blood pressure has fallen in the lower 
half of the body, and, while in times of crisis we are 
greatly concerned for the blood supply to the brain, it 
is evident that we must weigh the requirements of that 
organ against those of others perhaps of like importance: 
the liver, kidneys, and adrenals. The term “blood pres- 
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Degrees of heed 
Fig. 3.—Effect of head lowering on arterial blood pressures in the arm 
leg of an unanesthetized person. 


sure,” unless the table is horizontal, applies only to con- 
ditions where it is taken, as in the brachial artery, and 
not necessarily to the entire body. 

It may not be unreasonable to draw the following con- 
clusions from this study. 1. Tilting a supine patient so 
as to place him in the head-down position causes a rise 
in the arterial blood pressure in the arm and a fall in the 
pressure in the leg; these are probably indicative of an 
increased blood pressure in the upper half of the body 
and a decreased pressure in the lower half of the body. 
2. When the table is tilted, the term “blood pressure” 
loses its usual meaning and acquires a new significance; 
it is an expression of conditions only in the area tested. 
3. The restorative action of head lowering is due, in part 
at least, to an actual, significant, rapid, demonstrable, and 
consistent increase in the blood pressure in the upper 
extremity and, undoubtedly, in the brain. The cases de- 
scribed and illustrated were the only ones studied during 
the course of this work; no case was excluded from the 
table or figures, and none was discarded from any pari 
of the study for any reason. 
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Annual Report 
The Council on Medical Education and Hospitals pre- 
sents for the 26th consecutive year its Annual Report on 
Internships and Residencies. The report contains statis- 
tical information relative to types of programs, the 
number of appointments available, and the number of 
positions filled and vacant for each category. A section of 
this year’s report is devoted to an analysis of stipends 
deing paid interns. There is also a brief report on the 
Advisory Committee on Internships and one on the 
Matching Plan for Internship Appointments. 
The Annual Report is based on information obtained 
from questionnaires sent annually to hospitals conduct- 
ing intern and residency programs. Completed question- 
naires were returned by all hospitals approved for intern- 
ship or residency training. The tables in the report are 
based on data available Aug. 1, 1952. Since that date, 
additional programs have been approved, with the result 
that the statistics in the Annual Report may differ in some 
instances with those in the lists of approved programs. 
These lists, which follow the Annual Report, are in 
two sections, one devoted to hospitals approved for 
intern training, the other to hospitals conducting ap- 
proved residency programs. In the internship section, 
hospitals are listed first on a geographical basis, together 
with information on type of control, bed capacity, admis- 
sion rate, type of program, length of program, number of 
internships, medical school affiliation, availability of out- 
patient service, autopsy percentage, and beginning sti- 
pend. A second classification lists these hospitals accord- 
ing to the type of internship offered, i. ¢., rotating, mixed, 
straight, or unclassified internships. Approved residency 
programs are listed first by type of specialty, with data 
regarding the service similar to that furnished for intern- 
ships. In addition, hospitals approved for residency 
training are listed on a geographical basis, including the 
specialties for which each hospital is approved. 
The Council wishes to express its appreciation to the 
administration and staffs of all hospitals conducting 
internship and residency programs for their excellent 
cooperation in the preparation of this report, as well as to 
the medical schools and medical departments of the fed- 
eral services for their invaluable assistance during the 
past year. The Council also wishes to make grateful 
acknowledgment of the interest and active participation 
of the following organizations with which the Council 
collaborates in the residency approval program: 
American Board of Anesthesiology 
American Board of Dermatology and Syphilology 
American Board of Internal Medicine 
Subspecialty Board in Allergy 
Subspecialty Board in Cardio Vascular Diseases 


Subspecialty Board in Gastroenterology 
Subspecialty Board in Pulmonary Diseases 
American Board of Neurological Surgery 
American Board of Obstetrics-Gynecology 
American Board of Orthopedic Surgery 
American Board of Otolaryngology 

American Board of Pathology 

American Board of Pediatrics 

American Board of Physical Medicine 
American Board of Plastic Surgery 

American Board of Preventive Medicine and Public Health 
American Board of Proctology 

American Board of Psychiatry and Neurology 
American Board of Radiwlogy 

American Board of Surgery 

American Board of Urology 

American College of Physicians 

American College of Surgery 

Board of Thoracic Surgery 


The Annual Report is presented forthe information of 
the medical and allied professions, medical educators, 
hospital boards and administrators, and others interested 
in this aspect of medical education. It is hoped that the 
data contained in the report and more particularly the 
lists of approved services will prove helpful to the young 
physician in planning his graduate training program. 


Internships 
The number of internships in approved hospitals con- 
tinues to rise. The steady increase that has been evident 
during the past decade continued last year, with hospitals 


Taste 1.—Approved Hospitals and Internships, 1942-1952 


Number of Number of 
Year* Hospitals Internships 
740 
Wis 
Tus | 
87 “lis 
win 
11,467 


* Vear of puldication. 

Quota year 

(U.S. Army, U.S. Navy Hospitals and those outside the United States 
not included in 142 to 147 fieures.) 


presently approved for intern training now requesting a 
total of 11,467 interns (table 1). Ten years ago, 740 
hospitals offered a total of 8,353 internships, an average 
of 11.3 interns for each hospital. This year, 865 hospitals 
reported that 11,467 appointments would be available, 
an average of 13.3 interns per hospital. It is obvious that, 
had the average number of interns which obtained in 
1942 remained constant, the present number of “vacan- 
cies” would be immediately reduced by 1,730 positions. 
The hospitals’ demand for additional interns, together 
with the greater number of hospitals conducting intern 
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training programs, has led to an ever-widening disparity 
between the number of internships in approved hospitals 
and the number of applicants available to fill them. The 
sections of the report that follow will be devoted to an 
analysis of the number of internships available, filled, 
and vacant by type of program, by type of hospital con- 
trol, and by medical school affiliation and hospital bed 
capacity. 
INTERNSHIPS BY TYPE OF SERVICE 

Table 2 shows the number of hospitals approved for 
intern training, the number of internships reported filled, 
and the number of position vacancies on Sept. 1, 1951, 
together with percentages, by types of service. The num- 
ber of internships requested as of Sept. 1, 1952 is also 
shown in this table. 

The majority of the 11,467 internships now offered 
are rotating services with 9,678, or 84.4% , of this type; 
1,316, or 11.2%, are on straight services; 259, or 2.2%, 
are mixed, and 214 internships, or 2.2%, are special 
programs of one kind or another. 

Hospitals reported a total of 7,866 interns on duty as 


Tarte 2. —Nwmber of Internships by Type of Service, 1951-1952 


Number of Per- 
Number Internships cent. Number 
Approved Filled Vacant Filled as of 
t.1, Sept.1, Sept. 1, 
Type of Internship pitals | 19 
Straight 
Internal Medicine......... 164 7s 
and Ciynece ory “1 71 Is Wa 


Namber of internship programs in approved hospitals. 


of Sept. 1, 1951. This figure points up the inaccuracy 
resulting from a direct comparison between the number 
of internships and the number of medical school gradu- 
ates. Considering only these graduates, it could have 
been anticipated that there would have been a maximum 
of 6,135 interns on duty last year. The difference between 
this figure and the number actually assigned represents 
second year interns and graduates of foreign medical 
schools accepted for appointment in these hospitals. With 
3,111 positions reported vacant as of Sept. 1, 1951, and 
7,866 interns on duty, the over-all rate of positions filled 
was 72%. 

There was no appreciable difference as to the percent- 
age of positions filled in the four major categories. Rotat- 
ing internships were 72% filled, straight and special were 
71% filled, and mixed internships 68% occupied. 
Within the category, however, some types of straight 
internships showed a relatively high occupancy rate, with 
internships in pediatrics, obstetrics-gynecology, and in- 
ternal medicine having rates of 80, 80, and 78% re- 
spectively. With low rates of occupancy for straight 
internships in pathology and surgery, however, the per- 
centage of positions filled for this type of internship was 
approximately that of the others. 


J.A.M.A., Sept. 27, 1952 


INTERNSHIPS BY TYPE OF HOSPITAL CONTROL 


The distribution of internships according to type of 
hospital control is shown in table 3. Federal hospitals 
accounted for 6.3% of the total number of internships, 


Taste 3.—Number of Internships by Type of Hospital Control, 


1981-1952 
Number of 
Nomber Interns<hips. Percent. Number 
of ~~ ave Requested 
Approved Filled Varant Filled ascot 
Hos Sept 1, Sept 1, Sept 1, Sept. 1, 
Fevteral 
t S Puldie Health 
Veterans Acdtministration 71 146 
(other Peteral.......... 2 "3 
an 73 77 
Crovernmental (Non-Federal) 
2 Me 116 3 733 
City-County 5 257 ™ 
Non-iovernmental 
(hureh Related....... 137 ol 
Non Profit Corp we 1,178 71 
Other 
Grand Toteb...... ain 72 


* Intermehips in two of the 11 Army and six of the 14 Navy he«pitals 
had not been allocated at the date of this report. 


4.—Number of Internships by Medical School Afhliation 
and Bed Capacity, 1951-1952 
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with 727 positions available, the other governmental 
hospitals (nonfederal) representing 29.7% , with 3,404 
internships, and the nongovernmental group offering 
64% of the total, with 7,336 internships requested as of 
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Sept. 1, 1952. The number of interns assigned as of Sept. 
1, 1951 for these three categories were as follows: federal 
hospitals 543 interns, or 6.6° of the total number as- 
signed; other governmental hospitals, 2.621 interns, or 
33.3%, and the nongovernmental hospitals 4,702 in- 
terns, or 60.1. There was no major disparity between 
the percentages of internships offered for each of these 
three major categories and the percentages of the total 
number of positions filled in each group, although the 
nonfedera!l governmental group did obtain a higher per- 
centage of the number of positions filled as compared to 
their percentage of internships requested, these percent- 
ages being 33.3% and 29.7 respectively. 
Considering the percentages of positions filled from 
the standpoint of the number of internships offered by 
type of hospital, however, three of the federal services, 
the Public Health Service hospitals, with an occupancy 
rate of 98° , Army hospitals, with a rate of 92° , and 
Navy hospitals, showing 83° of their positions filled, 
were well above the average internship occupancy for all 
hospitals, which was 72° . The low percentage of intern- 
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INTERNSHIPS BY MEDICAL SCHOOL AFFILIATION 
AND HOSPITAL BED CAPACITY 

For the purposes of this report and in the list of ap- 
proved internships, hospitals have been classified as to 
their affiliation with a medical scheol on the basis of the 
extent to which the schools utilize these hospitals for 
undergraduate instruction. Thus, a major teaching hos- 
pital is one that is considered by the school as a major 
unit in its undergraduate teaching program, while a minor 
teaching hospital is one used to a limited extent by the 
school. Nonaffiliated hospitals are those that have not 
been identified by a medical school as participating in 
their undergraduate teaching program. 

In table 4, 154 hospitais have been designated as major 
teaching hospitals. They offer 4,232 internships, or 
36.9°% of the total, had 3,259 interns assigned as of Sept. 
1, 1951, representing 41.4 of all interns assigned, and 
had an occupancy rate for the group of 81% as compared 
with the over-all average of 72°¢. Minor teaching hos- 
pitals numbered 81. They showed 1,044 internships 
requested this year, or 9.1°° of the total, reported 630 


Taste $.—Stipends by Medical School Affiliation and Bed Capacity, 1951-1982 
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ships filled in Veterans Administration hospitals may be 
explained in part by the fact that, while several of these 
hospitals were approved at the time they reported their 
position vacancies, their programs had only recently 
been established and a full complement of interns had 
not yet been appointed. 

All categories of nonfederal governmental hospitals 
had higher percentages of their positions filled than did 
hospitals as a whole; city-county hospitals showed an 
occupancy rate of 91%, county hospitals 89°, state 
institutions 83° , and city hospitals 75°, with an aver- 
age for the class of 81%, or 9% above the national 
average. 

Nongovernmental hospitals as a class had the lowest 
average occupancy of the three, showing 67° of their 
positions filled; within the group, church-related hos- 
pitals had the lowest rate of positions filled, 61° ; the 
nonprofit association hospitals, representing the largest 
number of hospitals, 362, as well as the largest number 
of internships for any one type, 4,241, had 71 of posi- 
tions filled, only slightly below that of the over-all 
average. 


interns on duty Sept. 1, 1951, representing 8.0°% of those 
assigned, and had 62° of their positions filled as of that 
date. The nonaffiliated hospitals, 630 in number, show 
6,191 internships requested, or 54°% of the total, had 
3,977 internships filled Sept. 1, 1951, which was 50.6% 
of the total number assigned, and had an average rate for 
the group of 67% of internships occupied as of Sept. 1, 
1951. 

Considering the size of the hospital, those of less than 
175 bed capacity in the major teaching and nonaffiliated 
groups were less successful in obtaining their full com- 
plement of interns than were hospitals in other ranges. 
Nonaftliliated hospitals of this size showed 59° of their 
internships filled, and major teaching hospitals in this 
range had 76° filled, compared with 67% and 81% 
respectively for the group. 

There does not appear to be a direct correlation be- 
tween the size of the hospital and the percentage of intern- 
ships filled, except for hospitals of 400 beds and over. In 
general, these hospitals showed the highest percentage of 
positions occupied as of Sept. 1, 1951. The correlation, 
with the exception of hospitals of 400 beds and over, 
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seems to be an inverse one for the minor teaching hos- 
pitals, with the percentage of positions filled decreasing 
- as the size of the hospital increases from those of under 
175 bed range to those of bed capacities of 325-399. It 
is of interest to note that the category having the highest 
percentage of occupancy for all groups, 83%, was that 
which includes hospitals of from 175-249 beds in the 
major teaching group, while that having the lowest rate, 
one of 48%, comprised minor teaching hospitals of 
325-399 beds. If, however, the data for hospitals of the 
same bed capacities are combined for all three groups, 
nonaffiliated, major teaching, and minor teaching, a 
direct correlation obtains between size of hospital and 
percentage of internships filled; i. e., hospitals of under 
175 beds showed an occupancy rate of 61%, those of 
175-249 beds, 64° , those of 250-324 beds, 65% , those 
with 325-399 beds, 67% , and those of 400 beds or over, 
79%. 
INTERNSHIP STIPENDS 

The range of stipends offered in approved hospitals is 
shown in table 5 and graphically in table 6. In these two 
tables, federal hospitals have been excluded. The number 


Taste 6.—J/nternship Stipends by Medical School Affiliation* 


* Based on data from 602 non-affiliated and 211 affiliated hospitals 
(Non-Federal). 


of hospitals in each category will differ, therefore, from 
the number of hospitals of the same bed capacities as 
found in table 4. The beginning stipends paid interns in 
federal hospitals, with the exception of those in the 
Veterans Administration, are established in accordance 
with government pay tables. Intern stipends in Veterans 
Administration hospitals are determined on the basis of 
the scale prevailing in the community. 

An analysis of the data in tables 5 and 6 indicates that 
70% of hospitals affiliated with medical schools paid 
stipends of $100 or less to their interns; 40% of this 
group of hospitals paid $50 per month or less, while 13 
hospitals, or 6° in the group, paid no stipend. In the 
nonafliliated group, 58% offered stipends of $100 or 
less, 12° paid $50 or less, and five hospitals, or less than 
1%, offered only maintenance. Of the medical school 
affiliated hospitals, approximately 29% paid intern sal- 
aries in excess of $100 per month; 9% paid stipends 
exceeding $150 monthly, and no hospitals in this group 


offered salaries above $200. In the nonaffiliated group, 
42% of the hospitals paid salaries of more than $100 
per month, 16% exceeded $150, and 20 hospitals, repre- 
senting 3° of the group, offered interns salaries exceed- 
ing $200 per month. 

Almost one-half of the major and minor teaching 
hospitals, 103 in number, paid salaries ranging between 
$25 and $75 per month. For the nonaffiliated group, 151 
hospitals, or 25%, paid comparable salaries. Again, of 
the school-affiliated group, 41 hospitals, representing 
less than 20° of the total, paid salaries in the ranges 
between $125-200 per month; 201 hospitals of the non- 
affiliated hospitals, or slightly more than 33%, offered 
stipends in these ranges. 

A direct comparison with stipends paid in 1951 is not 
possible, since the salary ranges last year were computed 
on a different basis. It can be stated, however, that there 
has been an increase in the number of hospitals paying 
stipends in the higher — particularly those above 
$150 per month. 


ADVISORY COMMITTEE ON INTERNSHIPS 
A year ago, an Advisory Committee on Internships 
was appointed by the Council on Medical Education and 
Hospitals to study the place of the internship in present- 
day medical education and to consider the entire intern- 
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The committee held several meetings during the past 
year at which plans for its study were formulated. It was 
early recognized that there was need for more factual 
information about the internship, including such ques- 
tions as the reasons that prompt interns to seek training 
in some hospitals rather than in others, the influence of 
the internship in determining the location and type of 
subsequent practice, the number of physicians who take 
additional hospital training beyond the internship, and 
other pertinent matters. To obtain such information, a 
comprehensive questionnaire was sent early this year to 
all members of the graduating classes of 1937 and 1947. 
Returns were obtained from over 60% of these gradu- 
ates. The committee is presently studying the results of 
this poll and will report its findings at a later date. 

One of the projects that the committee has undertaken 
is the review of present requirements for approval for 
intern training. With a redefinition of the internship, the 
need for a revision of present standards for approval and 
a reevaluation of hospitals conducting intern training in 
the light of this concept is evident. It is anticipated that 
the major part of the committee’s work will have been 
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completed this year. Whether additional investigation of 
the problem will be required will depend on the findings 
of the present study. 
MATCHING PLAN FOR INTERNSHIP APPOINTMENTS 

The Matching Plan, which was introduced last year as 
the official method for the appointment of interns, has 
proved successful in its initial operation. The large ma- 
jority of both hospitals and students participated in the 
plan with satisfactory results. Well over 90% of students 
were appointed to internships of their first or second 
choice, and in about the same percentage of hospitals, 
interns who were appointed had been listed by the hos- 
pital as their first choice or in the first group of alternates. 

The Matching Plan, as sponsored by the National 
Interassociation Committee on Internships, will again be 
the method for appointing interns this year. It has been 
adopted as the official cooperative plan by the constituent 
organizations represented on the committee, the Council 
on Medical Education and Hospitals of the A. M. A., 
the Association of American Medical Colleges, the 


Matching Plan for this failure, however, is to misunder- 
stand the procedures and principles by which the plan 
functions. 

Last year, 795 hospitals, offcring a total of 10,414 in- 
ternships, participated in the plan. Of the 5,564 students 
appointed through the plan, 4,698 (84% ) were matched 
with hospitals of their first choice. An additional 565 
students (10% ) were appointed to hospitals that the 
applicant had rated second in their confidential lists. The 
remaining 301 students (6% ) received appointments in 
hospitals that they had rated from third to sixth choice, 
or were not appointed under the plan. The relatively few 
students who failed to obtain an appointment had in most 
instances applied to a small number of hospitals, all of 
which either had filled their positions with applicants they 
had rated higher or had indicated that they would not 
accept the applicant concerned. 

The National Interassociation Committee on Intern- 
ships has sent out agreements to senior medical students 
and to hospitals for participation in the plan for the 
coming year. A directory of participating hospitals will 
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FEDERAL 
1 Murphy Army Hospital, Waltham, Mass....... 
2. Perey Jones Army Hospital, Battle Creek, Mich............ 
3. Valley Forge Army Hospital, Phoenixville, Pa..................... 7 
4. Veterans Admin. Hospital, Salt Lake City, Utah.................. wn 
5. Brooke Army Medical Center, San Antonio, Texas................ % 
7. Veterans Admin. Hospital, Long Beach, Calif..................... al 
Tripler Army Hospital, Honolulu, T. 
Veterans Admin. Hospital, Houston, w 
1. William Beaumont Army Hospital, El Paso, Texas .............. Pu 
ll. Army Medical Center, Washington, D. C..... 
12. Letterman Army Hospital, San Francisco, Calif........... aS 
13. U. S. Naval Hospital, Bremerton, 
16. U. S. Naval Hospital, Great Lakes, Ill... 
6. Fitzsimons Army Hospital, Denver, “4 
17. U.S. Publie Health Service Hospital, San Franciseo, Calif........ ~ 
19. Veterans Admin. Hospital, Los Angeles, Calif...................... s 
2. U.S. Public Health Service Hospital, Baltimore, Md............... 


NONFEDERAL 
1. University of Nebraska Hospital, Omaha, Neb... 
2. Research and Educational Hospitals, Chicago, 
3. Massachusetts General Hoxpital, Boston, as 
4. St. Joseph Hospital, Tacoma, Wash................... 87 
5. University Hospital, Littl Rock, Ark................... 
6. Women and Chikiren’s Hospital, Chicago, HI....................... st 
Mary Hitehceock Memorial Hoepital, Hanover, N. H................ 
1. Montana Deaconess Ho«pital, Great Falle, Mont........ 
Hospital of the University of Pennsylvania, Philadelphia, Pa..... 
12. University of Minnesota Hospitals, Minneapolis, Minn............. sl 
33. Colorado General Hospital, Denver, Colo... 7 
14. Evanston Hospital, Evanston, I........... ri) 
15. Milwaukee Children’s Hospital, Milwaukee, Wis.................... 77 
Chikiren’s Medieal Center, Boston, Mass......... rri 
St. Louis Children’s Hospital, St. Louis, 77 


American Hospital Association, the Catholic Hospital 
Association, and the Protestant Hospital Association. 
The medical departments of the federal services, al! of 
which have liaison members on the committee, have sig- 
nified their acceptance of the plan for the coming year. 

It should be emphasized that the plan does not assign 
interns to hospitals. Its primary purpose is to facilitate 
the appointment procedure and to relieve the students 
from undue pressure in deciding on the hospital at which 
they wish to intern. The plan in no way interferes with 
the student's free selection of the hospital of his choice or 
with the hospital’s preliminary negotiations with the 
intern. Through the matching procedure as carried out, 
the students expressed choice of hospital and the hos- 
pital’s choice of applicants are given effect. 

In view of the number of internships which were not 
filled during the past year, as reflected in the tables re- 
ferred to in other sections of this report, it is evident that 
a number of hospitals were disappointed in their attempt 
to secure a full complement of interns. To blame the 


be forwarded to all seniors within the next few weeks. 
Preliminary indications at this time are that an even 
higher proportion of both students and hospitals will 
participate in this year’s plan, the dates for which are 
found under the section on Council on Medical Educa- 
tion and Hospitals in this issue. 


Residencies 

The Council presently approves residency training in 
27 specialties and subspecialties, and in general practice. 
The number of years for which the hospital is approved 
is included for the following speciaities: anesthesiology, 
dermatology, neurological surgery, neurology, obstetrics- 
gynecology, orthopedic surgery, pathology, pediatrics, 
plastic surgery, psychiatry, radiology, surgery, and urol- 
ogy. The length of the approved program in these special- 
ties has been determined with the concurrence of the 
appropriate American specialty board. In other fields, 
approval has been extended without designating the 
specific number of years for which the program is ac- 
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credited. Credit for training in these hospitals is granted 
by the board on an individual basis. 

In internal medicine, residency programs are ap- 
proved through the Conference Committee on Graduate 
Training in Medicine, representing the Council, the 
American Board of Internal Medicine, and the American 
College of Physicians. In the medical subspecialties of 
allergy, cardiovascular diseases, gastroenterology, and 
pulmonary diseases, approval is granted by the Council 
in collaboration with the appropriate subspecialty board 
of the American Board of Internal Medicine. Similarly, 
in surgery, programs leading to certification are approved 
through the Conference Committee on Graduate Train- 
ing in Surgery, with representatives from the Council, the 
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NUMBER OF RESIDENCIES BY SPECIALTIES 

As of Sept. 15, 1952, there were 1,161 hospitals con- 
ducting residency training approved by the Council. 
Table 8 includes data on the number of approved pro- 
grams, the number of residencies offered, the number 
filled as of Sept. 1, 1951, and the percentages of positions 
filled, by kind of program. In two specialties, internal 
medicine and surgery, there were over 1,500 first year 
residency positions available, with 1,875 offered in medi- 
cine and 1,576 in surgery. These two major clinical 
divisions, along with psychiatry, pediatrics, and obstet- 
rics-gynecology, accounted for 5,676 of the 9,340 first 
gel oes or 60% of the total. First year residencies 

in anesthesiology, pathology, physical medicine, and 
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§ First year residency positions in three of the 1] ho«pitals had not been allocated at the date of this report. 


American Board of Surgery, and the American College 
of Surgeons acting jointly. 

Two years ago, a special category of residency pro- 
grams in surgery was established. Hospitals offering this 
type of program are approved by the Council as offering 
training in general surgery in preparation for a residency 
in one of the surgical specialties. The majority of the 
surgical specialty boards now either recommend or re- 
quire a year or two of general surgery as part of their 
training requirements. The Council has presently ap- 
proved 126 hospitals for this type of training, which is 
identified as Surgery Type B in this report. Programs in 
surgery leading to certification by the American Board 
of Surgery are identified as Surgery Type A. The specific 
purpose for which these programs are intended should be 
noted in considering the development of residencies of 
this type. 


radiology numbered 1,524, or 17%. The remaining 
2,140 first year openings included appointments in 19 
different specialties and subspecialties. 

Specialties in which the number of positions were 
filled to the extent of 75% or more included cardio- 
vascular diseases, 90% , dermatology, 80% , obstetrics- 
gynecology, 75%, ophthalmology, 88%, pediatrics, 
80% , proctology, 80% , surgery (type A), 76%, and 
thoracic surgery, 77% . Programs that had less than 60% 
of their first year positions filled included contagious dis- 
eases, 53%, general practice, 45%, neurology, 58%, 
pathology, 56%, physical medicine, 55%, plastic sur- 
gery, 58% , and general surgery (type B program), 55%. 

In considering the total number of residencies offered 
for all residency years, internal medicine and surgery 
again had the largest number of positions, with 4,018 
residencies available in the former specialty and 3,977 in 
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the latter. These two, along with psychiatry, pediatrics, 
and obstetrics-gynecology, numbering 12,885, repre- 
sented 60° of the total residencies offerea. The group in- 

ding anesthesiology, pathology, physical medicine, and 
radiology accounted ‘for 16° of the total, with 3,397 
residencies available. There were 4,363 residencies of- 
fered at all levels, first, second, and third years in the 19 
other specialties. 

All major specialties showed a drop in the percentage 
of first year residencies filled compared to that of posi- 
tions filled for all years. This decrease was most marked 
in the following specialties: dermatology from 90 to 
80% , gastroenterology, 95 to 67% , neurological surgery, 
83 to 62%, orthopedic surgery, 82 to 70°, otolaryn- 
gology, 70 to 60%, plastic surgery, 91 to 55%, proc- 
tology, 95 to 75%, surgery (type A program), 88 to 
76%, and urology, 78 to 60%. 

With 15,851 out of a total of 20,645 residency posi- 
tions reported filled as of Sept. 1, 1951, the over-all 
occupancy rate was 77°. In the first year group, there 
were 6,376 residents reported on duty as of that date, 
representing 68° of the total number of 9,340 positions 
offered. This decrease from 77% for the group, which 
includes residents at ail levels of training, to 68° in the 
case of first year residents, indicates that a decrease in the 
percentage of positions filled for the next several years 
can be anticipated, unless there is a change in the number 
of applicants available as a result of the return of phy- 
sicians from military service. While changes in the per- 
centage of positions filled in each specialty are to be 
expected, that the over-all occupancy rate of 68% will 
remain relatively constant is likely in view of the present 
number of interns completing their training annually. 


RESIDENCIES BY TYPE OF HOSPITAL CONTROL 

An analysis of residency positions based on the type 
of hospital control is presented in table 9. A total of 
1,123 hospitals offer 9,340 first year residencies and 
20,645 residencies at all levels, in 4,519 approved pro- 
grams. The federal hospitals, 105 in number, with 631 
separate programs, offer 1,428 first year positions, or 
15% of the total, and 3,283 residencies for all levels, 
representing 14° of these positions. Within the federal 
services, the Veterans Administration programs ac- 
counted for 88% of the first year residencies and for 
86% of the total residencies within the class. 

The nonfederal governmental hospitals, 291 in num- 
ber, offered 3,020, or 32% of the first year appointments 
and 6,670, also 32% of the total number of residencies. 
There were 2,712 residency programs being conducted 
in 727 nongovernmenial hospitals, including the church- 
related, nonprofit association, and other civilian-type 
institutions. Residency programs in these hospitals in- 
cluded 4,892 first year residencies, representing 53% of 
this category, and 10,692 positions at all levels, or 54% 
of the total number. 

In considering the number of positions filled, the 
federal hospitals showed the greatest decrease in com- 
paring the rate of occupancy for all residents with that 
for first year positions. The occupancy rate in federal 
hospitals for all positions was 88%, while the rate for 
the first year group was 63°. Much of this decrease is 


APPROVED INTERNSHIPS AND RESIDENCIES 281 


accounted for by the Veterans Administration hospitals 
in which the rate fell from 76° for all residencies to 
54% for first year positions. 

Comparable figures for the nonfederal governmental 
group showed 77° of the total residencies within the 
group filled and 74° of first year residencies. The non- 
governmental hospitals showed 73° occupancy of the 
first year positions and 70% for the total number of 
residencies. For the three groups, 77% of all residencies 
were occupied on Sept. 1, 1951, and 68% of all first year 
positions. These data indicate that the Veterans Adminis- 
tration hospitals are now obtaining a lower proportion of 
residents than are hospitals in any other single category. 
Excluding these hospitals, the residency occupancy rate 
for first year positions is approximately that for intern- 
ships, 72%. 

In this review of the tables presented on internship and 
residency positions, the number of positions filled rather 
than the number of positions vacant has been used as the 


TaB_e 9.—Number of Residencies by Type of Hospital Control, 


1951-1952 
Number of Residencies 
¢ = App rintments (All Years) 
Ke Re. 
Control 4-5 quested Filled quested Filled 
Federal 
U.S. Publie Health 
Adminis- 
eat 1a 8.288 2.581 
Governmental (Non. Feceral) 
Non-covernmental 
Grand Totals...... 1,123 | 6376 15,851 


* First year residency positions in 10 of the 16 Army and five of the 
eight Navy hospitals had not been allocated at the date of this report. 


point of reference. This has been done because in many 
discussions of the problems involved in internship and 
residency staffing the number of vacancies has been em- 
phasized, while the increase in absolute numbers of 
interns and residents serving in hospitals has been mini- 
mized, if not lost sight of. Thus, while there were rela- 
tively few if any residency positions vacant in 1940, the 
total number of residents on duty in hospitals in this 
country probably numbered less than 4,500. On the 
other hand, although 23° of residency positions were 
unfilled as of Sept. 1 last year, there were 15,851 resi- 
dents on duty. This is not to underemphasize the problems 
relating to the present situation with respect to house 
staff vacancies but rather to stress the necessity of con- 
sidering the matter from a more positive approach. While 
the point may not be as valid in considering internships, 
the fact that last year there were 7,866 interns on duty in 
hospitals in this country should not be overlooked in 
studying the problem of intern supply and distribution. 
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Council on Medical Education and Hospitals of the American Medical Association 
$3$ North Dearborn Street, Chicago 10 


Revised to September 1, 1952 
HOSPITALS, 868, INTERNSHIPS, 11,253 * 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical hasetiatian. Three 
types of internships are approved by the Council—rotating, mixed and straight: 

1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, obstetrics 
and their related subspecialties, together with So in laboratory and radiologic diagnosis. 
ant 2. A on internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 

isions named. 

3. A straight internship is defined as one which provides supervised experience in a single department, although it may include 
limited opportunity for work in a related Bp wm mn Straight internships are now approved in internal medicine, surgery, pediatrics, 
obstetrics (with or without gynecology) and pathology. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when a medical 
school has indica.ed that the hospital is a major unit in the school’s teaching program. Hospitals have been identified with the symbol 
x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Certain intern- 
ships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other internships may 
provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific information 
concerning internship assignments to teaching services in a hospital are advised to communicate with the dean of the medical school 
with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 84 placed we yey fee after the 
symbol X or x. The list of medica! schools appears on page 293. The plus (+) sign indicates additional a al for residencies in 
specialties, as shown in the Council's list of Approved Residencies and Fellowships. The beginning stipends “tor F Federal hospitals have 
not been listed; they are established in accordance with government pay tables. 


* Does not include 186 unclassified internships. 


FEDERAL 
* = ~ 
Name of Hospital Location zi zs < < Ze 
UNITED STATES ARMY Hospitals, Internships, 210 
Army and Navy General Hospita Hot Springs, Ark...... Fed R ee No Req 74 eee 
San Franciseo, Calif... Fed 123" R No None oe 
Army Medical Center Washington, D. C...... Fed 81 R ee No Req aS eee 
Waltham, Mass......... Fed 3,168 12 No Req ee 
Perey Jones Army Hospital ©... Battle Creek, Mich..... Fed 130 RK No Req ee 
William Beaumont Army Hospital El Paso, Texas........ Fed 2 No Req eee 
Brooke Army Medical Center San Antonio, 2,3 kK No Req ee 
Madigan heme Tacoma, Wash.......... Ped 8 R No Req 75 eee 
Mo Honolulu, Fed IT K 12 No None 61 eee 
| Oakland, Calif.......... Fed 200 19,39 No Req 7 eee 
Pensacola, Fla.......... Fed 375 7.2% 2 No Req 87 
U. Naval Hospital Chelses, Mass........... Fed 2 No Req 73 
St. Albans, N. Y¥..... . Ped 2 No Rey 
Philadelphia, Pa........ Fed 17,34 2 No Req 
Fed 675 7,109 2 No Req 67 
Charleston, Fed 6402 es 2 No Rey os 
UNITED STATES WEALTH Hospitals, | “4 
Publie Health Service Hospital ¢ San Calif... Fed 6,128 R Req eve 
Public Health Service Hospital Fed 2.58 kK (143) Req 6s 
S. Publie Health Service Hospital 5,420 R 2 No Rey 
U. 8. Public Health Service Hospital @ 3 4848 Fed ” 6,6 kK No Rey 
S. Publie Health Service Hospital @*................ Fed ow 472 R (168) Req 
S. Publie Health Service Ho«pital Detrolt, Mich... Fed 2 R (179) Req 77 
S. Public Health Service Hospital Stapleton, S. 1. N. ¥.. Fed 11,7 k (24) Req 
S. Publie Health Service Hospital Cleveland, Ohio......... Fed R (28%) 62 
Pub lie fealth Service Hospital Galveston, Texas....... Fed 2,700 K (2) Req ~ 
S. Publie Health Service Hospital’................. Fed 316 4,125 R (272) 
Public Health Service Hoepital x82 Seattle, Weeh........... Fed 45 5,200 R ee (24) 7s 
FEDERAL SECURITY AGENCY Hospitals, 2; internships, 32 
Freeimen’s Hospital Washington, D. C...... Fed R No None 41 
St. Elizabeth's % 19 Washington, D. C...... bed “3 2.7 R 12 Req 
VETERANS Hospitals, 14; Internships, 280 
Veterans Admin. Hospital Littl Rock, Ark....... Fed 4.00685 R (108) Req 72 
lo 12 (98%) None 
Veterans Admin. Hospital Fed . sau 3,68 2s aims) None 77 
Veterans Admin. Hespital Chamblee, Ga........... Fed 7,210 8 lo 12 35) Req 7 
Veterans Admin. Hospital Dearborn, Mich......... Fed 1s 8,278 K 2» Req 61 es 
Veterans Admin. Hospital city. Okla... Fed 20 3,004 kK 7 No None 
Veterans Admin. Hospital Nashville, Tenn......... Fed 7,170 8 15 12 No None & 
Veterans Admin. Hospital ¢ Dallas, Fed come ovens Ss eae asee es 
Veterans Admin. Hospital Houston, Texas........ Fed k 12% # (267) Req w ne 
Veterans Admin. Hospital MeKinney, Texas....... Felt 619 7,225 s (8) 
Veterans Admin. Hospital Salt Lake Fed 3,083 (22) None os 
Veterans Admin. Hospital Richmond, Va..... .. Fed 1,906 7,472 s 1s l2 No None 
Veterans Admin. Hospital Seattle, Wash.. 3,512 No N 73 ee 
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Name of Hospital 
ALABAMA~ Hospitals, 6; 


Jefferson-Hillman Hospital ¢'- 


Licetd Noland Hospital 

Holy Name of 
ospital¢ . 


St. Mary's Hospital and Sanatorium .......... 


ARKANSAS Hospitals, 3; Internships, 43 
St. Vineent Infirmary ¢ 
Hospital 


CALIFORNIA Hospitals, 47; Internships, 760 
jeneral Hospital of Riverside County 
derrick Memorial Hospital ¢'-* 
ian Joaquin General Hospital 
jeneral Hospital of Fresno County 
Hendale Sanitarium and Hospital 
« Beach Community Hospital 
Mary: * Longe Beach 
Hospital ¢'-3 
‘“alifornia Hospital ¢'-* 
“hildren’s Hospital 
Hospital of the Good Samaritan @*-?.................. 
Los Angeles County Hospital 
Methodist Hospital of Southern California ¢'-3....... 
Hospital-Olmstead Memorial 

St. Vincent's Hospital 

+ Fe Coast Lines Hospital 
White Memorial Hospital ¢'- Kt 
Hichland-Alameda ¢ ‘ounty 
Permanente Hospital ¢'- 
Orange County General 
‘ollie P. and Howard Memorial Hosp.¢'-* 


t. Luke's Hospital! 
jacramento County Hospital @*....... 
an Bernardino County Hospital 

Diero County General Hospital 
Children’s Hospital 
franklin Ho«pital ¢'-3 
ospital 


ian Franciseo Hospital 12-15 
Southern Pacific General Hospital 
Stantord University Hospitals 
Santa Clara County Hospital 
“ommunity Hospital of San County _ 

a Barbara Cottage Hospital ¢'- 
Santa Monica Hospital 
Harbor General Hospital 


COLORADO Hospitals, 12; Internships, 135 
General Rose Memorial Hospital @*-4................... 
Merey Hospital 
Porter Sanitarium and Ho« 
University of Colorado Medical ¢ 


Colorado General Hospital 
Weld County Public, 
Corwin Hospital ¢ 


CONNECTICUT Hospitals, 21; internships, 222 
ridgeport H 
st. Vineent’s Hospital 
Danbury Hospital ! 
jreenwich Hospital !-3 
Hartford Hospital 


ter Memorial Hospital '-3............. 


es 
Lecaticn &s ES crs €& 
Birmingham............. Chureh 225 8.174 R 7 ed No None B 100 
Birmingham............ . State oo 9,670 
s No Req iad 
Birmineham............ . NPAsen aw 6.88 6 12 No Req 
. NPAssn R 12 No Rey 75 
Chureh 135 6,158 R 3 No Req 33 7% 
Cyto 8,43 kK 12 l2 No Req ay 
Chureh 13,388 12 (1m) None £175 
eee es ee eee cee ee 
NP Assn W515 10 (100) Req 37 ow 
Little State 7,297 
s No None 109 
County = 3.7% i2 (14) Req 61 
NP Assn 7972 6 No Req 
French Camp............ County fos No Req “o 
County oo 2 No Req we 
Church 225 4 2 No Reg 53 151.75 
‘hureh 1% 6 2 No Req 1% 
os .. NPAsen ar 7,28 3 2 Req SS 
County 3256 £7,172 135 2 No Req as 75 
Chu 12 2 No Req 7 
(hureh 11,970 12 11) Req ow 
AMTONS.... Chureh ve 20 2 No Req as 
Church 230 9,13 | 6 2 No None 4 
NP Assn 4,212 2 Req 57 
Chureh 27 vou 2 No Req 
NPAsen 3150S 2 22 2 Req rh) 
County 440 12 2 No Keq 
NPA “ 2 No Req 
Church 170 9,032 3 No None 75 
San Bernardino.......... County 42 5.813 13 No Req 
Chure 2 No Req 65 
County 8,393 2 No Req a 69 
San Franciseo........... PAssn 223 8,038 9 2 No Req 61 75 
San Franciseo........... NPAssn 20 12 No None 4 65 
San Francieco........... NPAsen 225 6.46 Ww 2 No Req ii) 
San Franciseo........... Chureh 7404 6 2 No Req 75 
San Francieco........... NP Assn 804 2 No Req 61 
mn Franciaco........... Chureh 238 708 6 No None 75 
San Francisco........... Chureh 8,233 2 No Req 
San Franciseo........... Chureh » 2 No Req 37 
San Franciseo........... Cyto 1,203 37 68 No Req 31 
San Franciseo........... NPAssn 40 2 2 115) 
San Franciseo........... NP Assn 36 8615 2 Rey 2% 
San Franciaco........... State 23 (14) Req 
County as 6.208 2 No Req 
Santa Barbara.......... NP Assn 225 6.872 =Req 70 
Santa Monica..... Chureh 8,362 6 2 No Req “ 1% 
Santa Moniea............ Chureh 178 2 Req 75 
Torranece.......... County 6,724 No None @ 75 
Colorado Springs... Chureh 5,271 4 No Req 
Chureh 9.508 K lo 12 No None 75 
Chureh 223 6471 R 7 l2 =None 57 
Chureh 235 9,500 R 12 =Req 75 
| Chureh i No Reg 75 
2sl 12,270 k a2) Req 75 
State 6,067 R 16 12 No None 79 
tyto 407 7.49 12 (3) None 67 
642 K ‘4 12 None 100 
NPAssn 12.24 R No Req 6 
hu 13,1065 (131) Req » 86 
NPAsen 14s 5,170 R (im) Req 6s 75 

Hartford......... City 273 3,813 kK No Req 86110. 
NP Assn 115 4515 4 No Req 21 lw 

- 


Abbreviations and other references will be found on pages 293 and 294. 
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ARIZONA Hospitals, 6; Internships, 48 
Good Samaritan Hospital ¢*............... 
Maricopa County General Hoepital ¢..... 
Memorial Hospital 
Mount Zion Hospital 

Denver General Hospital 
J. J. MeCook Memoria! Hospital 
Mo 
St. 
Ma 


Name of Hopital 
CONNECTICUT Continued 
Meriien Hospital’-* ..... 
Middlesex Howpital 
New Britain General Hoxpital 
Grace-New Haven Community Hospital 
Grace Unit 


New Haven Unit (U niversity Service) 


Hospital of St. Raphae 


Lawrence and Memorial Hospitals 


Norwalk Hopital ¢'-* 
William W. Backus Hospital 
Stamiord Hospital 
St. Marys 
Waterbury Ho«pital 


DELAWARE Hospitals, 3; 
Delaware Hoxpital ot 
Memorial Hospital Smee 


Wilmington General 


DISTRICT OF COLUMBIA Hospitals, 9; 


eee 


Meriden.... 
Mitiletown 
New Britain 


ee 


eee 


ee 


Waterbury 


Waterbury... 


Wilmington 
Wilmington 
Wilmington 


Central Dispensary and Emergency Ho«pital Washington 


Hospit 


Geallincer Munici pal Hospital 


Garfield Memorial Heoepital 
Georgetown University 
Washington University 
Provittence Ho«pital o* 
Sibley Memorial Ho«pital * 
Washington Sanitarium and 


FLORIDA Hospitals, 8; Internships, 101 
al Metienl Center 
ineent’« Hospital 
orial Hopital 


Hospital ¢' 
Tampa Municipal Ho«pital 


GEORGIA Hospitals, internships, 14 
Athen« treneral y 
St. Mary's 4 


Crawiort W Mer norial Hospital 
teorgia Baptist Hoxpital 
Piedmont Hospital o* 


St. Joseph's infirmary 
University Hoxpital o! 
City vital? 

Emory University 


Macon Hospital 


al Memorial Hopital 
Amerkan How.tal 
Augustana Hospital +: . 
Chicaco Memorial Ho« ital 
Columtus Hospita 

Cook County Hospital 
Ed rewater Hospital * 
Envlewood Hospital 
Evangelical Hospital 


eee 


+e ee eee 


Gartiel i Park to mut Hospital! 
Henrotin Hospital 

Hospital of St. Anthony de Padua +. 
Iilinei« Central Ho«pital 
Illinois Masonic Ho«pital 
Jackson Park Hospital 
Lutheran Deaconess Home and Hospital ons 
Michael Reese Ho«pital 


Mother Cabrini Memorial Ho«pital 


Presbyterian Hospital ¢* 
Provident Hospital 
Ravenswood Hospital 


Research and Educational Hoepitals 


St. Anne's Hospital ¢ 

St. Bernard's Hospital @*......... 

St. Elizabeth Ho«pital 
St. Joseph Hospital 


St. Loke’s Hospital 

St. Mary of Nazareth Hospital o 
South Chicago Community Hospital 3 
Swedich Covenant ¢ 

University of Chicago (Clinics 


Walther Memorial Hoepital’-*........... 
Wesley Memorial Hospital ¢' 


Washington 
Washington 
Washinton 
Washington 
Washington 


Washington. ......... 


Jackeonville 
Jack«ony ite 
Jdack«onville 


Orlando 


‘ ‘olut 


Emory 4 niversity. 


Macon 


ee 


(hieare 
(hicareo 
(hiearu 


Chieaco 
(hicago 


Abbreviations and other references will be found on pages 293 and 294. 


see eee eee 


ee 
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NP 
th 


NP 


NP Axon 
NP Aven 
NP 


(hureh 
(Chureh 


tounty 
NP Asen 
(hureh 


Church 
NP 
h ireh 
‘ity 

NP \««n 
tyto 


NPAson 


NPAssn 
State 

NP Assn 
Chureh 
Chureh 
Church 


NP Assn 


(hureh 
(hureh 


= 


Actmitted 


Nomber 
Patients 


~ 


6519 


ts 


Number of 


Internships 


sae 


te 


- 


(Months) 


Affiliated 


Service 


fhutpatient 
z- Service 


= Autopsy 
Pereentage 


% 


SSSSS BU 


ay 


Kevinning 
Stipend 
(Month) 


fe 


9 
Location > | | 
New London NP “23 No None M5 
Norwalk ole 2 No Req 
Norwich i” No Req 
335 No Rey 7h 
Is? A197 . 12 No Res 
internships, 148 
(orp ‘7 le alas) None | 
tity Lan ae 1? No Req 75 
NP 4 ” No Rey 14) 
1} we 1” ] i? Req 1) a 
NP 1°. 733 3 Rey Wis 
W a«h teen ih h lives i? No Rey we 
Vin leach NP No Hew 4! 
Athen.« iy R No Reg 4 
at R New Rey 2 
=3) 
Berwyn NPAssn ly No Rey 
(hka o NP Assn K No Rey 
> | . Chureh 973 K lw No Rey 
(Chica «© i R il Reg 
ibica NPAs«n K No Rey 
(Chica ro coe wil No None 
Chien ro Church 1%) | No None 
(hica re . NPAsen k No None 
A317 K I? No Rey 
(Chica so Church 143 K lv No Rey 
Chica 272 K 1? (le Rey 
(hica © . Corp li K No None 
(hiceare Chureh las K 12 No Rey 
(hica ro . thureh K No None 
(hica ro 727 K 
K iz No Rey 
Mount Sinai Hoepital ¢*-*223 Chieago 10.770 
7 | ed No 
Norwegian American Hospital NP v4 617s R No Rey 
NP Asan K ly No Keg 
12 No Rey 
(hicacea wl 3.722 kK 12 NO None WS 
~ No None 
(hieace (hureh K No Res 1) 
(hureh 67 K No Reg 4) 
s il No Rey 74 
kK (12) None 25 


Name of Ho«pital 
ILLINOIS Continued 


Women and Chikiren’« Hospital GPS, 
Voollawn Hoepital 
and Macon County Hospital 
Mary's Hoepital* 
Memorial Hospital! 
‘t. Franei« Ho«pital 
Company of Mery, 
d * Hospital ¢ ee 


Satine 


Patients 
Admitted 
Type of 
Internship 
Number of 
torernships 
Leneth of 
Program 
(Months) 
Outpatient 
ice 
(Month) 


2252 


Fast St. Louls 
Elmburst 


Number 


F rancis Hosp 


i 


S35 


Swedish-American 
Memorial Hoepital'-* . 


16; internships, 191 
St. Franeix« Ho«pita 
St. Catherine ~ 
Protestant Deaconess Hospital ¢* 
Lutheran Hos«pital 
Methodist Ho«pital’-* ...... 


Beech Grove 
East Chicaco............ 
Franeville...... 


Hammond. 
Indianapolis... 
Indianapolis............. 


Church 
Latavyette... 
Mishawaka. 
nele 


Indiana University Medical Center 


H 
St. neent's 
St. Hospital 

St. Joseph Hoepita 

Ball Memorial 


1OWA Hospitals, 11; Internships, 95 
Merey Hoepital'-* 
St. Luke's Methodi«t Hoapital 

rey Hospital 
Merey Hospital! 

Broadlawns Polk ‘County, Hospital 
lowa Lutheran Ho«pital 
lowa Methodist Ho«pital.. 

rey 
Merey Hoepital 
University Hoepital< 
St. Joseph Merey Hospital’ 


KANSAS Hospitals, 7; Internships, 81 
Bethany Hospital 
Providence Hoepital 
St. Marcaret’s Hospital ¢ 
University of Kansas Metical Center) 


tale! 


ZETESZ 


150 
152 


Sioux ¢ ity... 


eee eee eee 


(Church 
KENTUCKY 10; internships, 99 

St. Elizabeth Hopital! 

William Booth Memorial a 

tiood Samaritan Mospita 

St. Joseph Hospital ¢ 

Kentucky Baptist 

Nerton Memorial Infirmary 

St. Joseph Infirmary 

SS. Mary and Elizabeth ‘Hospital * 


LOUISIANA Hospitals, 10; Internships, 230 
Bapti«t Ho«pital 
Baton Rouce General Hospital ¢*. 
Charity Hoepital of Louisiana 
Hotel Dieu, Sisters Hospital ¢' ° 
Merey Hospital Soniat morial....... 
Southern Baptist Hospital @*............... 
Touro Infirmary 
North Loulsiana Sanitarium ! 
Shreveport Charity Hospital ¢ 
T. E. Sehumpert Memorial 


MAINE — Hospital, 4; Internships, 26 
Eastern Maine General Hospital ¢'........ 
(ventral Maine General Hospital ¢*..... 


Covineton 
('ovineton 


Alexanvria........ 
Baton 


St. Mary's General Ho«pital '-* 
Maine General Hospital 


MARYLAND Hospitals, 17; Internships, 244 
Baltimore City Hospitals 


Bon Secours Hospita 
Chureh Home and 


Lew iston 
Portland 


Baltimore......... 


Baltimore 
Baltimore 


euce 


Baltimore 
Baltimore 
Baltimore 


FF 37 


= 
2 
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& 
~ 2 
= an 
~ 
Chicago NPAsen 15 
Decatur........ 
. Choreh ™ 
NPAsen No 
.. NPAssn 1 (142) 
Evanston... (hureh No 
Evercreen Park.......... Choreh No 
No 
No 
Oak Par ospital *....... Oak Park...... Church No 
West Suburban Hospital >, NPAeen No 
Methodist Hospital of Central Illinois @*-*...... Peoria...... CRureh No 
Rockford Memorial Ho«pital*-*.... ...... Rockford................ No 
St. Anthony Hospital Rockford................ Chure’ 12 (145) 
Church R 
Charech 11,737 R 
Port Wayne............. Choreh 7,237 R 
10.300 R 
St. Margaret Ho«pital @*............. Chureh R 
Indianapoli« General Hoxpital ¢'- 228 ‘ity Rk 
25.380 R 
13,165 R 
R 
South Hend..... NP \een o.774 R 
South Bend.... (hureh 183 R 
Cedar Rapids............ Chureh 
Cedar Rapids............ Chureh he 
('ouneil Bluffs 185 he 
Davenport CU ™ 
Des Moines | lew 
Des Moline Chutet Wie 
lowa ¢ ity (hureh lw 
Kanens City... (hureh No None | lw 
haneas City Chureh 16 (157) Req 45 lwo 
Kansas (ity le 1? No Rew 45 1°35 
Kaneas (ity State ava W419 No None 74 
Wesley Ho«pital Wichita (hureh i? (158) Reg hw 
2) 12 (1s) Reg 
we 1,148 No Req 1°35 
1s No None “4 
No Reg = lee 
71s No Rew i> 
(19) None 175 
a2 (14a) Rey “ » 
No Rey w 
175 7,708 eq 
(hureh 187 
New Crieans ‘hureh 13,171 
New Orleans.... NPAssn 
Shreveport.... State 17,218 
Shreveport.......... «hureh ls 
15 
(hbureh lis 5475 
seees Church 174 
Franklin Square Hospital NP Assn low 
Hospital tor Women NP Assen lal We ri 
Johns Hopkins Heepital ¢'-* NP Assn wel 
Lutheran Hospital ¢'-** ... Chureh 1s7 6591 75 


Name of Hospital 
MARYLAND Continued 


sep 
Sinal Hospital 
South Baltimore General Hospital 
Union Memorial 
University Hospital 
Suburban Hospital ¢'- 
Washington County Hospital 


MASSACHUSETTS Hospitals, 37; Internships, 391 


Boston City Ho«pital 
(Carney Hoepital 
Chikiren’s Medical Center 
Faulkner Ho«pital 
Massachusetts General Hospital 
Massachusetts Memorial Hospitals 
New Encland Center Hospital o* 

New Focland ¢' 
Peter Bent Brigham Hos«pital 
St. Elirabeth’« Hospital 
Brockton Hoee«pital '-* 
Cambridge City Hospital 
Mount Auburn 
Truesdale Hospital ¢ 
Union Hospital 
Burbank Hospital 
Holyoke Hoepital 


Lowell General Ho«pital *-. 

St. Joseph's ; 
Lynn Hospital 

St. Luke's é 
Pittsfield General Hospital. 

St. Luke's Hospital! 
Quincey City Hospital 
Salem Hospital 
Mercy Hospital’-* sees 
Spring fleld Hospital 

Wesson Memorial Hospital 

St. Vincent Hospital 


MICHIGAN Hospitals, 33; Internships, 524 
St. Joseph's Mercy Hospital 
University Hospital 
Leila Y. Post Monteomery Ho«pital 
City of Detroit Receiving Hospital 
Detroit Memorial Hopital 
Evan -celical Deaconess 
Harper Hospital 
Heory Ford Hospital 
Jennines Memorial Hospital @*.................... 
Mt. (armel Mercy Hospital @*............. 
Providence Hospital 


eee 


eee eee eee 


St. Joseph's Merey Hospital ee 
Woman’ Hospital ¢ 

Jayne County Hosp. 
Hurley Hospital ¢'-3 


and Infirmary ¢*- 


McLaren General Hospital 

St. Joveph Hospital 
Blodgett Memorial Hospital et 
Butterworth Ho«pital 
St. Mary's Hospital 
Hichiand Park General ‘Hospital 
Borgess 
Edward W. Sparrow 

St. Lawrence Hospital ¢ 
Hackley Hospital 
Pontiac General Hospital 

St. Joseph Mercy Hospital 
Saginaw General Hospital @*-*............ 
St. Luke's Ho 

St. Mary's Hospita 
James Decker Hospital 


MINNESOTA Hospitals, 17; Internships, 212 


St. Hospital.. 
St. Mary's Hospital 

Abbott 
Asbury Hospital ¢'-* 
Lutheran Deaconess Home 
Minneapolis General Hos 
Mount Sinai Hospital 
Northwestern Hospital 


eee 


and Hoepital 
tale’ 


ee eee 


Barnabas 
. Mary's Hospital 


— ~ 


Location 


Baltimore.......... 
Baltimore... 

BKaltimere.. 
690060000006 


Baltimore eee eee 


Cambridge..... 


Salem... 


Springfielt.. 
Springfield... 
Sprinefiekt...... 
eee 
nu 
retrolt 
Detroit ee ee 
hloise 
ee 
Fiint.. 
Grand Rapit 
Grand 
Grand Rapids............ 
Hichland Park.......... 
Muskevon oe 
Pontiac...... ee 
Pontiac..... ee 
Savinaw 
Savinaw...... 
Traverse City... .....+ ee 
ee 
Minneapoli< 
Minneapolis............ 
inneapolis........ 


(hurech 


Chureh 


Church 
NPAssa 


NP Asen 
Church 


NPAssn 
Chureh 


REE ELSEY Total Beds 


Number of 


Internships 


Soe 


- 


(Months) 


Afilia 


ted 
Service 


FIT 


Outpatient 
Service 


2 


A 


stipend 


Sis 


(Month) 


B=: BE: 
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sac 
Maryland General Hospital Church 6.58 iz o 
Merey Hospital (horeh 1 12 
St. Agnes Hospital Church 7,40 2 
Church 6.51 12 
NP Assn 11,088 
12 
NPAsen 54 12 No 
State 11,772 | No 
Hagerstown.. 12 No 
Boston...... 12 (14) eee 
Boston ‘ity 2376 12 No 
Roston.... Chureh 271 6406 12 No 
Boston NPAsen 9,37 1? (169) 
Boston NP Asen 12 No 
Boston . NPAsen 12 (165) 
Boston NPAssn 12 (106) 
Boston ee NP Asen 170 68 12 a7 
Boston lta R 12 No 
Boston .. NPAsen 5,299 12 (165) ees 
Brockton R 1? No 
City “70 R 2 No 
NP Asen 239 iz No 
NP Assn 18 1” No 
NP Assn 170 331 R 12 No 
‘ity ow 6.085 R 12 No 
NP Assn 4.1% R 
iz No 
Lawrence coe 188 6,319 I 12 No 
Lowell . NPAsen 12 No 
Lowell . Choreh No 
NP Ace 24s I No 
New Betiord NP \een | | No 
Newton Lower Fall« . NPAsen 1? No 
Pittsfield NPAssn ly? 5,197 I No 
Pitt«Seld Chureh sll No 
NP Assn 5.106 R 12 No V 1 
Church 11,037 2 No 
NP Assn R 12 (17%) 25 195. 
NP Assn K 12 (172) lw 
NP Asen 4 R 4 No 12 
NP R we No lw 
(hureh 975 7.409 i2 No 
City R 12 No 
Chureh 200 0.723 R 12 (173) 
State K 12 No Req 17 
(hureh 8.975 12 No Reg 124 
(ity R Req Ist 
NP Assn 322 12,037 R 12 (175) Reg 
Chureh 687 R 12 No Req 
NP (sen 191 R 12 No Req 
NP Assn 12 (174) 175 
NP Assn we R 12 No Req 
NP Asen 3.081 R (1%) Nene 
(hureh 4) 21,496 R 12 No Rey 125 
372 R 
R 12 No Rey 1) 
NP Assn 26 11,577 R (iso) Req 
(County 6,000 R 12 (isl) Req 238 
(ity 43 K 
s 12 iis) None 195 
NP Assen “43 kK 2 Req 
Church “a0 R 12 No Reg 20 
NPAsso 179 6.29 R 12 (i838) 
NP \sen 15,432 R 2 No Reg 
Church 148 R 12 No Req 
City 24) R (Ise) Reg 210 
Chureh 7.085 R 12 (ist) None 
(church 4 i? No Req 
NPAsen 14.01 R “4 12 Reg 
Church 12 1? None 225 
NPAsen 187 No None lw 
(ity 10,278 R 2 (is) Req 
Chureh R 1 (187) Req ou“ 
Chureh tu 26 R 4 12 None 
172 4 2 No Reg 
iM 5077 R 12 No None 225 
R 12 (189) Reg 75 
Chureh 132 7.776 R (1m) None 
Church 7,273 12 No None 
Church R No None 
(ity ve | 7,54 K No Rey 
NP Assn 17 6,532 R No None 
bl 1? No None 175 


Name of Hospital 

MINNESOTA Continued 
University of Minnesota Hospitals o-s-CRdi.. 
Ancker Hospital 
Bethesda Hospital 
Charlies T 

Joseph's Hospital 
St. Luke's Hospital *-9......... 


MISSISSIPPI— Hospitals, 2; Internships, ‘6 
ssippi Baptist Hospital ¢'. 
y Hospital Street morial # 


MISSOURI— Hospitals, 24; 385 


St. Louls County Hospital ¢ 
Kansas City General 


eee 


rah Hospital Center 
Research Hospital ¢ 
St. Luke's Hospital 


St. Joseph's Hospital 


Christian Hospital * 


Homer 6G. 
Jewish Hospita 
Missouri 
St. Anthony's Hospital 

St. John’s Hospital ¢\x42 


St. Louls City Hospital 


St. Luke's Hospital 
St. Mary's Group of Hospitals 


MONTANA—Hospitals, 2; Internships, 12 


eee eee 


Miller Hospital 


Kansas City General Hospital Se. 


“eee 


De Paul Hospital 
Evancelical Deaconess Hospital 
Hospital 


St. Louis Children’s Hospital 


St. James Hospital '-*................ 


Montana Deaconess Hospital 


WEBRASKA-— Hospitals, 9; Internships, 85 


SEW H Internships, 16 


Mary Hitehcock Memorial Hospital 


JERSEV— Hospitals, 38; 394 


Bayonne Hospital and Dispensary ¢'- 
Cooper Hospital _...... 


West Jersey Hospital ¢'- “x64 


East Orange General Hospital 
Elizabeth Genecal Hospital Dispensary 


St. Elizabeth Hosp tal! 


St. 
Jersey City Medical Center 


St. Francie Hospital *-3.............. ee 
Mountainside Hospital ¢'-** 
Morristown Memorial Hospital ia. 
Fitkin Memorial Hospital 
Hospital of St. Seenabes and for Women and 
Chikiren 


Newark City Hospital ¢'-* 


St. Michael's Hospital 
St. Peter's General Hospital 


st. Mary's Hospital 


St. Joseph Hospital ¢ 


Muhlenberg Hospital ¢ 
Overlook Hospital ... 


Hospital 
Francis Hospital ¢'-* 


North Hudson Hospital '-** 


Bryan Memorial Hospital '-*... 

Lincoln General Hospital 
Bishop Clarkson Memorial Hospital 
Crei; A, St. Joseph's Hospital 
Immanuel Deaconess Institute 
St. Catherine's Hospital 


Orange Memorial Hospital @*-9,.... 
Barnert Memorial 
Paterson General Hospital 


Perth Amboy General Hospital 


Mekinley Memorial Hospital > 


Location 


Minneapolis... eee 


East 
Elizabeth 


5000006000004 


Teaneck 


City 


NPAssn 


Patients 
Admitted 


Number 


5612 


Type of 
Internship 


vumber of 
nternships 


Leneth of 


Ze I 


ao 


oe 


Program 
(Months) 
Affiliated 


Service 


te 


(219) 


SE 


#2 


Abbreviations and other references will be found on pages 293 and 2%. 


Stipend 
(Month) 


Bevinning 
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<, 
Ss 
NP 4 1” No None 
State | 106,390 1° (10?) Req a! 
i‘yto 7.008 1? No Rey 
We 12 (1) Req 
St. Paul...... BEAR 20) 11,780 12 (1%) Reg #3 
122 4,743 12 (1%) Reg 
Church 12.795 R 12 12 No None 
Me = Chureh 125 4,151 R 4 12 (197) Req 
167 3.2556 R 4 12 No Req 71 
Kansas City... aw 8.089 R 1? No Req 
Kansas 3,70 R i? 12 No Req 
Kaneas City... 203 R 12 i? No Reg 13 
Ransas NPAssn 2h) 6.376 M . 12 (1%) 
Kansas City............. Churen 321 13.035 |_| No Req 
Kansas City.... Church 375 11,346 R 12 No None 
Kanens City............. Chureh 0628 R qi) None hwo 
Trinity Lutheran Hoepital '-*....... Kaneas (ity............. Church 145 R 12 (1%) 10 
Missouri Methodist Hospital ¢..... Chureh 257 R No Rey 125 
— 15 4.725 R 1? No None 175 
St. Louis...... 270 10031 R 12 No Req 
out 14,449 12 (1) Req 107.80 
St. Louis..... 687 R No Req 75 
12,737 R 12 No None 10 
2”) R 12 (22) Reg lw 
St. Louis..... R 12 (73) low 
St. Louis.... 136 12 (24) 10 
St. Louis...... Low R 
s 12 No Req 107.80 
GOD 184 R 12 No Req 
8 12 No Req 60 
150 Lincoln...... . Chureh 4,142 R 12 No None 135 
52 Lincoln..... NPAsan R 12 No Req 135 
Lincoln..... 6.971 R 12 No Req 
Omaha...... 709 R 12 (75) None 100 
14,429 R 1 No None 
43 kK (212) None 100 
Omaha..... Chureh 6.42 R ] (712) Req 1” 
Gmaha.... 7,276 R 1 (213) None 
Omaha.... 3,621 R (26) Req 1” 
Atlantic City............ NPAssn 8.127 R 2 (715) 
6,572 R 12 No 10 
15,576 RK No 
NPAssn R 12 No 175 
NPAssn R 12 (2716) 75 
Elizabeth... Church 275 | 2 No 
Envlewood..... Iw 6.917 K No 100 
Hiackensa.k NP Assen ww R 1? No 75 
Hoboken (hureh 870 101 12-24 No hw 
No 100 
41% 
(hureh 215 4.0% (21s) 
NPAssen RK 12 No 4.16 
Morristown R 12 No lle 
Neptune...... NPAssn R 12 No 
Newark.. "49 | No 75 
Newark... wi 11,132 kK No 25 
Newark.... (‘ity re 13,133 No on 
Newark NPAssn 275 9,772 R (233) 75 
New Brunswick (hureh Iss 7 us R 
1? No hwo 
. NPAssn R 1? No 75 
Paseale. ... NPAssen No 75 
Passaic...... (hureh 6.332 kK No tw 
Paterson..... NPAsen 6.237 1? No 
Paterson...... NPAssn 10,769 12 No 
Paterson (Chureh 372 W112 R No 
Perth Amboy NPAsen | 12 No 75 
Plainfleld..... 270 10,580 R No 
NPAsen 57s R 12 No luo 
«(hureh "35 0.427 kK 
Ss 12 No 100 
NPAsen 246 & 12 No 105 
Chureh Soo & 780 k 12 No lw 
NPAssn 149 5474 R No 140 
Weehawken.............. NPAssn 130 3.248 K 12 lu 
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Name of Hospital 


NEW YORK. Hospitals, 109; Internships, 1,702 
Memorial Ho«pital’-3 ......... 


St. Peter's Hoepital 

Binghamton City Hospital 
Beth-El Hospital 
Brooklyn Hospital 
Bushwick Hospital 
Coney Island Hospital 
Cumberland Hospital ¢'-4- x53 


Greenpoint Hospital 
Jewish Hospital . 

Kings County Hospital X53. 
Long Island Collewe Ho«pital S253 
Maimonides Hospital 


Methodist Hoxpital S53 


Norwegian Lutheran Deaconesses" Home and Ho«p * 


Prospect Heicht« 


eee ee 


St. Catherine's Hos«pita 
St. Mary's Hospit al 
Unity Hosxpitel 


Buffalo General Hospital 

Teac: tal +! 

J. Mevye Memorial Hospital AKG) 
Merey Hospital 


Sisters of Charity Hospital 
Mary Imowene Bassett Hoxpital 


Arnotticden Memorial Hospital 
Jose ‘ph al! 


Flushin:s Hospi al ated Dispensary 
North Country Comunity tal 
Glens Falls Hospi 
Meadow brook Mosel 
Mary lmmaculate Mospiiai 64 


Queens General Hospital * “X51... 
Charles S. Wilkon Memorial Ho«pital 


Our Lady of Victory Hospital o* 
St. John’s Lon: Ixland City Hospital 
Nassau Hospital 
Northern Westchester 

Mount Vernon Hospital © 


St. Luke's Hospital 

New Kochelle Hospital 

Bellevue Hospital Center 
Division 1—Columtia University 
Division Il—Cornell University 


Division Ill—New York Univ. 


College of Met@!-4 


Division IV—New York University Post-Graduate 


Metical School 
Beth David Hos«pital 
Beth Is«rael 
Bronx Hospital 
Columbus Hospital * 
Flower and Filth Avenue 
Foragham Ho-«pital ¢ 
French Hospital 
Harlem Hospital ee 
Hospital for Joint Diseases ae 
Jewish Memorial Hospital 
Kaickerbocker 
Lebanon Hospital 

Lenox Hill Hospital 
JAneoln Hospital ¢ 
Metropolitan Hospital 
Misericordia Hospital . 

Monteflore Hospital 

Morrisania City Hospital 
Mother Cabrini Memorial 
Mount Sinai Hospital 
New York City Hospital ¢'-4 


New York Hospital 

New York Infirmary 

New York Polyclinic Medical Sehool and Hosp + 

New York University-Bellevue Medical Center 
University Hoepital 

Pres?) yterian Hospital 

Roosevelt Hospital 

St. Clare's Hospital 

St. Franeis Hospital 


- - - - 


Abbreviations and other references will be found on pages 293 and 294. 


eee 


Location 


Albany.... 
Bin hamto 
Brookivn., 
Brooklyn 
Brookivn ee 
Brooklyn...... 
Brooklvo 
Brooklyn 
Brooklyn 
Brooklivna ee 
e 
Brooklvn 
Brooklvs 
Brookiva 
Brooklyn 
Brookivn 
Browkivn 
Buflale 
Buffale 
il 
Bu thee 
( operstown 

Plushin 
t.leus Pali« 
Jatiaica 
Johnson ¢ 600060006660 
Lou isiated ity 
Mi 
Mount 
Mount Vernuen.. 
Newhurgh........ 
New Koche lle 
New York City... 
New ity 
mew Tork 
New York City 
New York (ity........... 
New York City 
CUP... 
New Vork City 
New Vork City 
New Vork City 
New City 
New York City 
New York City 
New Vork City 
New Vork City.... 
New Vork City 
New Vork City 
New Vork City 
New York City... 


NPAssn 
NPAsen 
«burch 
(Church 
NP (sen 
(hureh 
Church 


Church 


NP Asen 


NP 


hurech 
NP Assn 


NP Assen 


(ounty 
i’ \een 
hureh 


tity 
NP Assen 


(Church 


NP 


NP 
NP Asso 


‘ity 
(hureh 
NP Assn 
tity 
(hureh 
NPAsen 
tity 


NP Assen 
NPAssn 
NP Assen 
NP Assn 


(hureh 
(bureh 


Total Beds 


Admitted 


Number 
Patients 


1) 445 


6.171 


Internship 


Type of 


Number of 
Internships 


a 


(Months) 


er 


te 


fe 


Affiliated 


Service 


fhutpatient 


Serv ice 


Pereentave 


Autopsy 


Sti peered 
(Month) 


Bevinnine 


— NPAsen 

NP (sen 137 No Req as 
tity we No Reg 
NP 4 1” No Rew | lew 
NP Assn lel imu 1’ No Rey 
‘ity | | 1? No Rey om 
‘ity Ww 

City 7108 No Rew 
Ni’ Assn he No Reg 
‘ity 61.47? | 

1? (4s) Req 

457 
» Ne Req 3 

"37 6,108 Ww No Rew i 
NP Assn 8% Xe Me 
i 17 

f Hew yew 
Ni’ Asen No is len 

No New | 
NP Assn No Kew ; “ V 1! 
" ; hy hin 195: 

li i No kK ‘ jin 
Na’ \« ] No None 

; 

pa lv 12 (20) Rey lem) 
(ity 

1? No None 
NP Assen Is 12 No None 4 the 
NPAsen on No Rey “ 
‘hureh i? 12 Nou Reg 

NP Assn eels i3 1? No Rey 
ity 4 No Rey “4 om 
NP Assen lie lw 1’ No Rey 
NP it ~ l? 12 No None 4 
NP Assn ] 4 | No Rey 
le No None i} 
] ~ No None 
4 No Reg 
i No None tie 
NP Assen ] Nu Rew 
NP Asen No Rew 
11 | No Rey 37 
say No Rey 2s 
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Name of Hospital 


WEW VORK Continued 


St. Luke's Ho«pital 
St. Vineent’« Hoxpital 


Sydenham Hospital ¢* 

Mount St. Mary's Ho«pital'-* 

St. Franeis Hospital 

tienesee Hospital Sas 

Highland Hospital .... 

Park Avenue 

St. mary « Hoepital — 

Strone Memorial Rochester 


St. (Clare's Hospital 
St. Vineent’« Hospital 


Staten Island Hos papital 


(rouse-Irvine Hopital 
vracuse Memo 


‘055 
rial Hoepital S255 
University of the Good Shepherd 


St. 
ny Hospital 


Lineoln Hospital ... 


St. Acnes Hospital! 


James Walker Memorial Hospital a 


City Memorial 


Kate Bittine Reynoli« Hospital 
North Carolina Baptixt Ho«pital 


WORTH DAKOTA Hospitals, 3; Internships, 13 


St. Luke's Hospital ¢* 


Christ Hoxpital 


Cincinnati General alot 


Deaconess Hospital 


J 


City Hospital * ........... 
Fairview Park Hos«pital 
filenville Hospital ............... 


lutheran Hospital 


Mount Sinai Hospital one “X69 


St. John’s Hospital 
St. Luke's Hospital 
St. Vincent Charity Hospital @'...... 
University Hospitals 


tirant Hospital ¢! 


Mount Carmel Hospital 


University Hospitals 


Ohio State Colversity Hospital o' 
fiom! Samaritan 
Miami Valley Hospital 
St. Elizabeth Hoxpital 


Huron Road Hospital 


Elyria Memorial Hospital 


Marymount Hospital 
rey Hospital ¢ 


Lima Memorial 
St. Rita's Hospital ¢ 


Flower Hospital’-* .......... 


State University of New York Medical Center.. 


nes Hospital 9... 
Winiee Plaine Hospital 
St. John"« Riversicte Hospital 
St. Joseph's Ho«pital 
Yonkers General Hospital 


WORTH CAROLINA Hospitals, 12; Internships, 15! 


North Carolina Memorial Hospital Xoo 
Charlotte Memorial Ho«pital ¢' 
.. 


tirand Forks Deacone<« Ho«pital 


OHIO Hospitals, 47; Internships, 61 
St. Thomas Hospital o 
Aultman Hospital ......... 

Merey Hospital ........... 
Kethesda Hox«pital ......... 


© Abbreviations and other references will be found on pages 293 and 2%. 


Location 


Niacara Falls............ 
. 


@hapel Hill....... 


Winston-Salem......... 


Farge 


leveland 


‘lev Heights. 


a 
Springfleld.......... 


Church 


(hureh 


thureh 
NPAwn 


NP 
NP Assn 
(hureh 
NP Assn 
hureh 
thureh 
‘ hure h 


(hureh 
NP 
(hureh 


hureh 


= Total Beds 


2 BRE 


tomber 
atients 


Actmitted 


\ 


- 


13,900 
7.8 
6,149 
18 
72m 


ioe 
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Interns<hip 
Bevinning 
Stipend 
(Month) 


Percentage 


Number of 
Internships 
Leneth of 
Program 
(Months) 
Affiliated 
Service 
Outpatient 
Autopsy 


Type of 


«= 


8 


Zan: 


Set 


ts 


t 


=— 


New Vork City | 
New Vork City... «ity 
(hureh 
NP \een 
NP 
NP Assn 
NP Asn 
8.590 
Rochester..... NPAsen 13.308 
NP Assen 16,497 
NPAsen 13.505 
(hureh 
Staten Island............ NPAssn 
NP Asen ee eee 
Trey Chureh 7.165 R 1? No Req 
Trey NPAssn 54m) RK No Rey 
sane Valhalla k No Reg 
White Plains Church 4,129 kK No Rey 
White Plains NP 6,538 1? No Rey 
Yonkers \ 7.437 1’ No Rey 
Yonkers (hureh 8.408 No Rey 
Yonkers TT NP Asen 148 5,257 R 12 No Rey 
tharlhotte ‘horeh 245 K No Reg a1 he 
NP Asen 15,72 (or) Req see 
\PAssn 
152 s 12 No Req 43 75 
Raleigh (hurch lis 243 No Rew 175 
NP Assen we No Reg °3 mo 
Winston Saler R No Rey ho 
OR 2 No Keq 00 
W inston-Salern | 1? No Req eee 
‘ 4.148 } Rey 4 1) 
‘ i } Req us 
‘ hnireh hos No Reg “y lw 
‘ NP Assn 11 28s Rey hw 
‘ (church lvl ‘ No Reg 1°5 
‘ (‘ity No Rey 
‘ ‘h ch ‘48 No Rey re 
‘ NP Assn 1.451 No None lhe 
(xs) None 10 
‘ ue No Rey 
‘ | 10002 
1? No Req 125 
(leveland thureh 245 2 (27) Reg 135 
» NP Assn No Rey 
NPAssn 187,155 Ne None 
NP Assn 275 11,125 None 
lbuytom...... ‘hureh aw 13615 K No Reg 175 
layton \NPAsen 422 17 kK | No Reg hw 
bast Cleveland \P Assen | kK No Rey 
‘hureh lv k 1? No Rey 
Lakewoud..... R 12 No Rey 
Lima NP Assn kK No None 175 
‘hureh K (2a)) Rey 175 
‘hureh RK No Rey 
(‘ity 711 kK No Rey 75 


~ 
Maumee Valley County 4 3,313 R 6 No Req 
Riverside Hospital NP Assn R 5 2 No Req 
St. Elizabeth Youngstown............. Chureh WwW 2 No Req 1% 
Oklahoma City.......... Chureh 7.278 R 8 (732) Req 
St. Oklahoma City........ .. Choreh 875 13.867 R No Req 
University Hospitals Oklahoma City.......... State R 4692-26 = — Rea 45 7 
Oklahoma City.......... Part Iss 6.718 R ? No Req 6 75 
Hillerest Memorial Hospital NP Assn 48 wW 12 No Req 
St. John's Hospital Tulsa oe Chureh 
Ss 2 (™) Req 4 oes 
OREGON Hospitals, 7; Internships, 94 
Sacred Heart General Hospital * 7 R 6 No Req 
Portland Sanitarium and Chureh ws 8.231 R 7 (5) None 47 123.9 
University of Oregon Medical School Hospitals and 
«eee State R 2 No Req 72 75 
PENNSYLVANIA Hospitals, 74; Internships, 850 
Abington Memorial Ho«pital Abineton... NP Asen 8,148 12 No Reg 48 
Sacred Heart Allentown.... (horeh No Rey 37 ow 
Altoona Hospital’? ......... Altoona........ NP Assen 6.7% No Reg 
erey Hospital®? ............ NP Assen lie 5,762 4 No Rey 2 
St. Luke's Hoepital Bethlehem. ..... NP Acen 32 No Req 49 
NPAsen 2s) 12 No Req 57 75 
Geisinger Memorial Hospital ¢ GOS, NPAsen 270 No Rey ” 
Easton Hospital .............. NP \sen Ist 6.412 No Req lw 
St. Vincent's Hospital NPAsen 112%) 1 ” No Req 
Harristur¢e Polyelinie Hospital NP Assn No Req 
St. Joseph Hoepital.. Ha ‘leton Church 2 No Req 115 
Conemauch Valiey Hospi tal NP Assen 3.7 1 2 No Req 
aneaster General NP 279 869,113 le No Rey 37 175 
St. Jowph's Hospital ¢ thurch 6 No Req 3? 
Mehew “sport Hosp! M Keesport NP \sen 27> yan No Keq 
Montgomery Hospital NP \sen 157 654 No Rey 
Albert Einstein Medical Center 
Northern Division ........... Philadelphia............. NP A\sen 4135 11 k Is No Rey 43 ” 
Rplecopal Hospital Philadetphia............. Chorh 877 il No Reg 
Frankiord Hospital Philadelphia NP Assn 5,757 kK 12 No Req 61” 
Germantown nepensary and Hospital NP Assn Sues 12 No Rey hw 
Graduate Ho«p. of the Univ. of Pennsylvania Philadelptia............. NP Assn 36 8577 12 No Req 
Hahnemann Medical Collere and Hospital S64 NP Assn oth 14,712 12 No Req 45 3 
Hospital of the University of Pennsylvania NP Asso 21,242 K 12 No None 41.07 
Hospital of the Woman's Medical Collere 
of Pennsvivania . Philadelphia.......... NPAsen 17 5.20 R 6 No Rey 63 10 
Jefferson Medical Colleve Hospital PA No Rey “5 25 
Lankenau Hospital ............... NP Assn 608 (738) 
Merey-Douglass Hospital NP Assn wi : ” No Req 
Misericordia Hospital ........... Philadelphia (hureh 72 No Req 
Pennsylvania Hospital Philadelphia............. NP Assn | is Req 63 eee 
Chorch au | : 7 No Reg 22 75 
St. Luke's and Chikiren’s Medical ¢ ‘enter Philadelphia............. NP Asen 238 721 75 
Temple University Hospital "hiladelphia............. NP Assn a3 14,072 : 2s 12 Req 49 33 
Woman's Hospital ................ Philadeiphia............. NP Assen 137 4.507 No Reg a7 
Allewheny General Hospital NPAsen Mi 13,043 16 12 No Rey ™ 
Merey Hospital Chureh 65 2 No Rey 
Montefiore Hospital ¢! P Assn S19 2 13 No Req “2 25 
Pittsburgh Hospital ......... NP Asean 275 6 No Reg 31 125 
reshyterian Hospital @® ............ NP Assn 7,738 —Req 41 25 
St. Francis Hospital *ittsburch NPAssn ow 13,278 No Req 23 1” 
St. John’s General Hospital *............. *ittsburech NP Assn 7,025 5 12 No Req 
St. Joseph's Hospital and Dispensary Chureh 170 4,72 6 No Req 
St. Marvaret Memorial Hospital Chureh 3.176 No Req 2 
Western Pennsylvania NP Assn 15,711 Is No Req 18 he 
Community General NPAssn 123 4 12 No Req 43 1 
Robert Packer Hospital NPAsen 2 No Req 63 
Seranton State Hospital @*.............. State 6.197 1 No Rey 3y 
Sewickley Valley 3 NP Assn 187 6 12 No Req 3 
Uniontown Hospital’ * . NPAssn wT 9.228 5 12 No None 200 
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Washington H Washineton............. NPAsen 6,173 R 5 12 No Req 
Chester ¢ county NPAsen 138 R 6 No Req 6” 
Wilkes-Barre............. Chureh 4 K 6 No Req 2 
Wilkes-Barre Wilhes-Barre............. NP 36 HIT wW No Req 2 ww 
Columbia Chureh 6408 RK 4 12 No Reg 7 861% 
Williamsport Williamsport............ NPAssn | R 12 No Req 2 
York Hospital .......... NPAssn 238 | 12 No Req 
RHODE ISLAND Hospitals, 5; Internships, 61 
Roger Williams General Hospital NPAsen hw 6au K 6 No Req 
SOUTH CAROLINA MNHospitals, 6; Internships, 78 
S NP Assen R 7 12 No hw 
Orangeburg Regional Hospital @*.............. 0c tyto ae 4072 K 6 No Req 2? 
Spartanburg General Hospital Spartanburg............. County R No Req 
SOUTH DAKOTA - Hospitals, 3, Internships, 18 
Sioux Valley Hospital Sioux Fall«....... NP Assn R No Rey 
TENNESSEE Hospitals, 16; Internships, 221 
Holston Valley Community Hospital NP \sen W473 R 4 No Reg s 
East Tennessee Baptist Church 24 K 4 No Rey 3s 2” 
Knoxville General Hospital @*..... ..... «ity 285 K No i 75 
St. Mary's Memorial Hospital Church asl 9.197 R . (m4) Req 
= 4 12 No Rey 33 my 
150 St. «hureh 11,281 R 12 l2 No 31 75 
Georg Ww. Hubbard Hospital of Meharry Medical 
~ 3 12 No Req 2 1 
St. Thomas Hospital Chureh 972 Ww No None 
NPAssn 26 K " No None #2 10 
TEXAS Hospitals, 22; Internships, 300 
Corpus Christi........... tyto 61392 K 5 iz No Req 
Baylor University Hospital Chureh 206 K 
s 2 1 No Req 2 8 @ 
Methodi«t ............... Chureh | 12 No Rey 2 75 
~ 1 
= 2 No Req 10 
University of Texas Medical Branch Hosps.¢'-* Cialwestom................ State 1,721 iz No 65 2% 
Hermann Hospital NP Assn 625 23.008 2-2 £4xNo Req iw 
Santa * ‘Hospital ¢ hureh 15 No Reg 31 lhe 
Seott and White Memorial Hospitals Tenmple.... NP Assn 237 745 (29) Req leo 
Wichita Falls (linie-Hospital Wichita Fails............ Part le 5,139 No Rey » 
UTAH — Hospitals, 6; internships, 65 
St. Benedict's Hospital Chureh 170 5081 R 4 Req 57 
Thomas D. Dee Memorial Hoepital Sa78............ Chureh | R (27) Req 
Dr. W. H. Groves Latter-Day Saints Hospital Chureh 317 K Is No Rey 
Salt Lake County General Hospital ¢-A78............. Salt Lake City........... County a) 4,105 R tt 
s 7 No Req 
VERMONT Hospitals, 2; Internships, 21 
Bishop DeGioeshriand Hospital Chureh 200 5,747 2 No Rey 
Mary Fletcher Hospital NPAssn No Req 72 w 
VIRGINIA Hospitals, (7; Internships, 181 


3 


Name of Hospital Loeation = Soe RS ES Se 

University of Virginia Hos«pital Charlottesville State lel kK 

Mary ltmmacuiate Hopital Newport News. .......... Church 1 a No Req 
Riverside Ho«<pital ............ NP Assn lw | K i? Key lw 
De Paul Ho«pital Nor ols 20 4.513 R No Req 
Nortolk General He Noriols 316 | R No Req We 
John«ton- Willis al . Ric hmond..... Corp 225 le No Rey 175 
Metical! Colle inti 

Hospital Di ixion State sl 21 R 

(Memorial, ley and Philp Lospitals) s ist) Req % 

s 1 No Rey we 
Jeflerson Hospital Roanoke...... Corp 1 R 

1 No Reg ” ™ 
Lewis Giale Heo«pital ©........... Corp Is) 7,742 R 

s " No Req a1 1” 
Memorial and Crippled Hoe Rvanoke 1% R 4 No Reg 
Winchester Memorial Hopital. Winchester... 6.910 K 4 12 No None 31 

WASHINGTON Hospitals, 14; Internships, 149 

Kadlec Ho«pital ‘ Richland 6,242 4 No Reg ™ 
Columtus Hospital ..... Seattle... 175 R 12 No None 
Doctors Hospital . Seattle... SPARS on R No None 
King County Hoep., Unit No. 1 (Harborview) * Senttic ... R 

s No Req 
Seattl tieneral Hospital Seattle... cose iow R 4 (273) i 
Swedish Hopital Seattle ae 13,273 R Ww (273) Req 75 
Teacene<s Hoxpital Spokane (horch iz No None 125 
Sacred Heart Ho«pit Church 479 K No Req 135 
St. Luke's Hospital Spokane. . NPAsen K . (275) 
Pierce (county Hoe«pital Tacoma... .. County 1,119 K No Reg 4 ™ 
St. Hos«pit al@ Tacoma... . horeh R bl No Req lew 
Tacoma General Hoxpital Tacoma..... NPAssn 213 | No None 125 

WEST VIRGINIA Hospitals, 9; Internships, % 

Blueficli Sanitarium Bluefield. .... GD RK ‘ 1 No Rey 
Kanawha Valley He-pital Corp Its | R 12 No Reg 2 1 

Mary's Ho«pital huntin ten... Church le 12 No Req 43 lw 
Camden lark Memorial Hospital ia Parkerstury lew K 4 No Rey 27 lw 
St. ph . Hopital Parkers!nurg thurch 7.38 ed No None 
(ohio Valley tener vas Hospital Wheellne...... | le No Reg 

WISCONSIN Horpitals, 2); Internships, 212 
Luther ........ Fan ¢lsire NP Alsen 221 R 32 No None 47 
La (‘reese ‘Tan t o' S48)... La .. thoureh R No Rey 

Meth wlist Hospital ........ .. Chorch 5.223 kK 4 No eq 1S 
University H tal. 

State of Wisconsin General Ho«pital ¢'- State 7” | R 25 No None 73 25 
St. Joseph's Hospital nes Marehfleld...... (hurch 748 7 No Rey 
Evanrelical Den oness VM iwanukee.... (hurch las 7222 K 1? Koy oo 125 
Milwaukee Chiliren’« Hospital NP iw 2 lz No Reg 77 
Milwaukee Hoepital S288 ...... Churh 271 W127 K No Req 125 
Mount Sinai Hopital NP Assn Ist K No Keg he 
St. Luke's Hopital (Chureh K 1s 

M 2 12 (5) None 
St. Mary's Hospital 2 70 K 6 iz No None 47 lew 
St. Michael Hoepital Church 137 4,704 R le 
Theda (lark Memorial Hospital! we Neenah NP 5,170 M 13 No None 3 We 
Merey Hopital! sesece 21s R 1 No None lv 1 
St. Mary's Hospital 263....... W ausau.... kK 4 No lw 
CANAL ZONE Hospitals, |; internships, 18 
Gorgas Hospital ......... Aneon..... .. Fed 7,47 k Is No Reg 7? 
HAWAII Hospitals, 2; Internships, 20 
PUERTO RICO Hospitals, 5; Internships, 4) 
Bayamon Distriet Hoepit % Kayamon . Covet kK ” No Rey ch 
Fajardo District Hospital’ * bPalardo . State kK (230) Reg | 35 
Preshyterian Hospital . thureh 3.573 12 No Rey "4 fw 
San Juan (ity Hospital 4... (ity W757 K lz iz No Rey 75 
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HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


The following lixt of ho«pitale whieh conform te the «tandard« of the Canadian pulliched for the information of eraduates 
interested in on intern=hip appointment in a Canadian he«pital, Ho«pitale that are unqualifleily a« eonformins te the «tandard« of the 
Canadian Metieal As<oriation may be considered a« offering internships equivalent in educational valne to thoxe in ho«pitals approved for intern 
training by the Connell 


This list, revieed? te Ane. 1, 19°, hae been furnixhed by the Canadian Medical 


Name of Hoe«pital Location Name of Hoepital Location Name of Hoepital Loeeation 

St. John’« General Ho«pital....8t. John's, Nfld. Sherbrooke Hospital........... Sherhrooke, Que Hotel Dieu of St. Joseph.......... Windsor, Ont 
Camp Hill Heepital Halitax, N.S. Hospital General de Verdun........ Verdun, Que Metropolitan Heepital............. Ont 
Halifax, N. 8. Brantford General Hoepital..... Brantford, Ont, St. Gen, Hosxp....... St. Bonilace, Man 
Vietoria General Ho«pital......... Halifax, N. 8, Hamilton General Ho«pital...... Hamilten, One Chikiren’s Winniper, Man. 
Moneton Hoe«pital..... ....Moneton, N. St. Joseph's Hospital............. Hamilton, int Deer Lodge Ho«pital............. Winniper, Man. 
Saint John General Hospital Saint John, N. B. Hotel Ho«pital.............. kingston, Ont Misericordia Man. 
Hotel-Dieu St.-Vallier........ Chieoutind, Que. Kingston General Ont Winnipe:s General Man 
Chikiren’s Memorial Hospital. ....Montreal, Que. Kitchener Waterloo Ho«pital.....Kitehener, Ont Revina General Heo«pital.......... Re rina, Sask, 
Herbert Reidy Memorial Ho«p... Montreal, Que. St. Joseph's Lotmion, Cnt Rerina Grey Nuns’ Hospital.. Re sina, Sask 
Hospital Sainte Jeanne Are......Montreal, Que ... London, Ont St. Paul« Hospital... .... Saskatoon, Sask 
Hospital Sainte-Justine ........... Montreal, Que. Weetminster Hos«pital............. Lotmion, (hot Saskatoon City Sask. 
Hospital Saint-Lue ......... Montreal, Que. (shawa ¢eenmeral Ho«pital......... (ichawa, Cont Calvary General Ho«pital.........Calrary, Alta. 
Hotel Dieu de Montreal..... .. Montreal, Que. (Mtawa Civie Ho«pital.............¢tawa, Ont Colonel Bel her Ho«pital..........C aleary, Alta. 
Jewish General Hos«pital.......... Montreal, Que. (Mtawa General Hospital... (ittawa, lioly Calrary, Alta. 
Montreal General Ho«pital........ Montreal, Que. Peterhorouch Civie How Pe ‘terteoren hh, Cnt, Edmonton teeneral Hoepital.... Edmonton, Alta. 
Notre-Dame Hopital ............. Montreal, Que. St. Catharines Gen. Ho«p.. St. Catharine«, Cnt, Misericordia Hospital .... Felmonton, Alta. 
Queen Elirabeth Hoe«pital......... Montreal, Que. Hospital tor Sick Chikiren........ Torontea, nt. Royal Alexandra Hos«pital...... Radmonton, Alta. 
Queen Mary Veteran's Hopital... Montreal, Que. Mount Sinai Hoe«pital............. Toronto, Ont University of Alberta Hoepital, Edmonton, Alta. 
Royal Victoria Hoepital.......... Montreal, Que. St. Joseph's Hoxpital.............. Toronto, Ont. Royal Columbian Hoep.. New Westminster, B. 
.. Montreal, Que. St. Michael's Hospital........ ... Toronto, Ont, St. Paul« Hospital Vancouver, B. 
Mosepital de Jeeus...... (Quebec, Que. Sunnybrook Veterans’ Hospital... Toronte, Ont. Shaughne<<y B. 
deflery Hale's Hoxpital.............. Quebec, Que. Toronto East Gen. Hoep.......... Toronto, Gat, Vancouver General Hospital... Vancouver, B.C. 
LHotel-Dieu, Quebec Quebec, Que. Toronto General Hospital.........Torente, Ont. Royal Jubilee Hospital............ Victoria, B. ¢ 
Saint-Sacrement Hospital .......... Quebec, Que. Toronto Western Hos«pital........ Teronto, Ont. St. Joseph's B. 
Veteran's Howpital .............. . Quebec, Que, Women's Collere Toronte, Ont, Veterans’ Hos«pital....... Victoria, 
Ste. Anne's Hoxpital. Ste. Anne de Bellevue, Que. Windsor, Ont, 


ABBREVIATIONS AND NOTES 


1. Appointments available to women applicant« Cyto City and County Op Optional 

2. Appointments restricted to women applicant« Corp Corporation unrestricted as to profit Req Required 

3. Appointments available to graduates of foreign NPAsen Nonprofit: assocation K Rotating 
medical schools Part Partnership M Mixed 

4. Dental internships available s Straight 


* Male patients only 
+ The plus sien indicates additional approval tor residencies in «pecialties, as chown in the Council's let of Approved Residencies and Pellow«hips 


Medical School Affiliations 


Footnotes to refer to medical affiliated with hospitals for undergraduate clinical clerkship« 

Hospitals have been identified with symbol when a meviiceal school has indicated that the hoepital ix a major unit in the school’s teaching program. 
Hospitais have been identified with symheol x when a medical school has indicated that the bo=pital ix used to a limuted extent in the schools« teaching 
program 


0, Medical College of Alabama, Birmingham, Ala mw ¢ —— ia University College of Physicians and Surgeons, New York, 

Il. University of Arkansas School of Medicine, Litth Roek, Ark. \. 

2. University of California School of Medicine, San Francisco, Calif, 4 University Medical College, New York, N. 

13. College of Medical Evangelixts, Loma Linda, Lo« Angeles, Calif ol College, Flower and Fitth Aveaue Hospitals, New 
; etic Am ork 

16. Stantord University Sehool of Medicine, Stanford University, San a8. — gy ot New York College of Medicine at New York City- 
Francisco, 


University of Colorado School of Medicine, Denver, Colo. ot. 1. re Of Rochester School of Medicine and Dentistry, Rochester, 
7. Vale University School of Medicine, New Haven, Conn 
is. Georgetown University S hool of Medicine, Washington, D. cuse. 
George Washington University School of Medicine, Washington, D.C, University of Nerth Carolina Sehool of Medicine, Raleigh, 
Howard University College of Medicine, Washington, D ST. Duke 


SS. State University of New Vork at Syracuse Collere of Medicine, Syra- 


a7 niversity Scheel of Medicine, Durham, N 

1. Emory University School of Medicine, Atlanta (Emory University), Ga is. Bowman Gray School of Medicine of Wake Forest College, Winston. 
Medical College of Georgia, Au Ga Salem, N. 
Chieage Metical School, Chicare, University of Cincinnati College of Medicine, Cincinnati, Ohio 
Northwestern University Medical Sohool, Chieage, Western Reserve University School of Medicine, Cleveland, Ohio 
University of Chicago School of Medicine, Chicago, IL. “1. Ohio State Loiversity College of Medicine, Ohio 
University of Illinois College of Medicine, University of Oklahoma School of Medicine, Oklahoma City. Okla. 
77. Stritch School of Medicine of Loyola University, Chicaro, University of (hrevon Medical Sehool, Portland, (re 
2. Imiiana University School of Mecicine, Bloomington-Indianapolis, Ind. Metical College and Hospital of Philadelphia, Phila. 
™ State University of lowa College of Medicine, lowa City, lowa help 
University of haneas School of Medicine, Lawrence Kansas City, Kan, de Metical College of Philadelphia, Philadelphia, Pa 
University of ile School of Mesticine, Louis AY Temple Lniversity Sehool of Meslicine, Philadeiphia, Pa 
%. Louisiana State University Sehool of Medicine, New Orleans, La 67. University of Pennsvivania School of Medicine, Philadelphia, Pa 
Tulane University of Louisiana School of Medicine, New Orleans, La Woman's Medtieal Colleve of Pennsvivania, Philack Iiphia, Pa 
Johns Hopkins University School of Medicine, Baltimore, Ma University of Pittstureh School of Medicine, Pittsburgh, Pa 
%. University of Marylem! Sehool of Medicine and College of Physicians 70. Merien!l College of the State of South Carolina, Charleston, 8. ¢ 

amd Surgeets, Baltimore, 71 University of South Dakota School of Medicine, Vermillion, S D 
Boston University Sehool of Mevticine. Boston, 72. University of Tennessee Collewe of Medicine. Memphis, Tenn 
37. Harvard Meclieal School, Hoston, 73. Meharry Meieal Colleve, Nashville, Tenn 
Colleee Mecdtieal School, Mas« 74. Vanedertilt University School of Medicine, Nashville. Tenn 
University of Michigan Medieal Sehool, Ann Arbor, Mich 7. Southwestern Medical of the University of Texas, Dallas. Tex 
”. Wayne University College of Meticine, Detroit, Wieh 7. University of Texas School of Medicine, Galveston, Tex 
11. University of Minnesota Medical School, Minneapolis, Minn 77. Baylor University College of Medicine, Houston, Tex 
4”. St. Louis University School of Medicine, St. Lotiis, Mo 7s. University of Utah Sehool of Merticeine, Salt Lake City, Utah 
Washington University School of Medicine, St. Louis, Mo 7. University of Vermont Collewe Medicine, Burlington, Vt 
“4. Creighton University Sehool of Medicine, (maha, Net. ~). University of Virginia, Department of Medicine, Charlottesville, Va. 
University of Nebraska ¢ollewe of Medicine, (maha, Neb. si. Medical College of Virginia, Riehmond, Va 
%. Dartmouth Medieal School, Hanover, N. H. =! University of Washington School of Medicine, Seattle, Wash 
7. Albany Medieal Collewe, Albany, N. ¥ =i. University of Wisconsin Medical School, Madison, Wis. 


University of Buffalo School! of Medicine, Buffalo, N.Y “i. Marquette University Sehool of Medicine, Milwaukee, Wis 
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Affiliations as Referred to in Column Headed: “Affiliated Service” 


Maricopa County Hospital 

Pima County Gen'l Ho«pital 

Arkansas Children’s Home and Hospital, Ped. 

University Hoepital 

Riversite Couniy Hospital 

San Bernardino County Hospital, Contag. 

Los Angeles County Hospital 

Santa Monica Hopital 

Harbor Gen'l Hopital 

Los Anveles County Gen'l Hoepital, Contag. 

Chihtren’s Ho«pital 

Children’s 

Chibtren’s Hoepit 

Fairmont Beonteal of Alameda County 

Valleio Permanente Ho«pita 

Mary's Help Hoepital: St. Luke's Hospital 

University of Colorado Medical Center 

Boukler<olorade Sanitarium: Boulder County Hospital 

Chikiren’s Ho«pital 

Colorade Gen'l Hos«pital 

California Hopital, Lo« Angeles 

Senta Barbara Gen'l Hospital 

Chiktren’s Hoe«pital 

Holy Hoe«pital, 

N. ¥. U. Bellewne Medical Center, Recional Plan 

ook Mem'l Hospital for Com. Dise 

Hartiord 

New Haven Ur Pew 

(irace New Ped., Female 

Harber Gen'l Hospital: Long Beach Gen'l Hopital 

Harbor Hox«pital: Los Anceles County Ho«pital: Children’s 
Hos«pital: Angels Hospital 

Bellewne Metical ¢ 

Arlin?ton Ho-pital, 
the verly 3 

Gallinver Municipal am? Chikiren’s Ho«pitals 

Gallincer Municipal Hospital 

tirady j 

University Hospital, Ob-tiy 

Chicato Lying-in Hospital; 

Frank Cuneo Hos 

Gallinver Munk Hospital 

Merey Ho«pital, Ped 

Winfleld Sanatorium 

‘ — * Memortal Ho«pital 

Chica~o Maternity Center; Children’s Mem'l Ho«pital 

Chikiren’s 

Winnebago County Hospital 

San Francisco (Stanford University; University of Cali- 


fornia Service 

Southbury Trainin: School, Ped. 

Casualty Hospital: Chiltren’s Hopital 

Children’s Jewish Hospital 

Charity Hoepits 

Johns Hopkins Hospital 

Indiana Unit Medical Center 

Community procram. Includes assignment to Denver General and 
a community hospita 

Northern indiana ¢hikiren’s Hospital 

St. Bernard's Hospital 

Broadlawns Polk County Hospital 

(hikiren’s Mercy Hospital 

Setrwick County Hos«pital 

Chikiren’s Ho«pital, Louieville 

St. Joseph Infirmary: Loul«ville Gen'l Hospital 

Central Louisiana State Ho«pital 

Shreveport Charity Hospital 

Johns Hopkins Hospital; Union Mem’'l Ped. 

Charles V. Chapin Hospital; Providence Hospital 

Hayoes Mem’) Hospital 

Boston City Hospital 

Eastern Maine Gen'l Hospital, Bancor; Boston City Hospital; 
Boston Dispensary; Boston Floating Hospital 

St. Elivabeth’s Hospital, Brichton 

Peter Bent Bricham Hospital; New England Deaconess Hospital 

hur Lady of Peace Hospital 

Central Louisiana State Hospital 

Wesson Maternity Hospital 

University Hospita 

Children’s Hospital; 

Children’s Hospital; 

Receiving Hospital; Herman Kieler 

St. Joseph Retreat, Peyeh; Herman Kieler Hospital, Cont. 

Herman kieler Hospital 

Grace Hospital, Obstetrics 

Children’s Hospital 

Herman Kieler Hospital: 

McLaren General Hos«pital 

Evangeline Home, Obstetrics; 
«'linle 

Bronson Methodist Hoepitai 

Ingham County T.B. Sanatorium 

Pontiac State Hospital; Oakland County T.B. 
land County Contag. Hospital 

T.B. Sanatorium and State Hospital 

County T.B. Sanatorium 

Miller Memorial 

University Hospital 

Minneapolis Gen'l Hos 

Children’s Hospital, St “Poul: Kenny Institute, Minneapolis 

Gillette State Hospital for Crippled Children 

Children’s Hospital 

Gillette State Hospital for Crippled Children; Ancker Hospital; 
(ounty Hospital 

Ancker Hospital; Charles T. Miller Hospital 

Mississippi State Charity Ho«pital 

Ingham County T.B. Sanatorium 

Children’s Merey Hospital 

State Hospital No. 2 

Koch Hospital; St. Mary's Infirmary 

Alexian Brothers ~ 

St. Louls City Hospita 

St. Loulse Maternity Hospital: 

(Children’s Mem'l Hospital 


Los Angeles County Hospital 


ter 
Arlington, Va.: 


Contagious Hospital 


Herman Kiefer ~ cee Detroit 
Receiving Hospit 


Woman's Hospital 


Cancer Detection Center: Cardiac 


Sanatorium; Oak- 


St. Louls County Hospital 


Prince George Gen'l Hospital, 


Marearet Hacue Maternity Hospital; 

Chest Diseases 
Brady Maternity Hospital 
Kineston Avenue Hospital, T.B. 
Bellevue Medical Center 
Rochester General Hospital 
Gilenridce Sanatorium 
Children’s Hospital, 

t. Bernard's Hospital, 
Chibiren’s Mem'l Hospital; 
Children’s Seashore Home; 

Bacharach Home 
Jersey City Medical Center, Babies Hospital, Newark 
St. Elizabeth Hospital 
Marvcaret Hacue Maternity Jersey City Medical Center 
Margaret Have Maternity Hospit 
Georcetown University Hospital, Washington, dp. 
Emergency Hopital 
Chemung County T.B. Sanatorium 
Chiliren’s Hospital, Buffalo 
Greenpoint Hos<pital, Obstetries 
Chikiren’s Hospital, Cincinnati 
St. Mary's Hoepital 
St. Ann's Maternity Rocpitel, Cleveland 
Mt. Sinai Hospital, Clevelar 
Shriners Ho«pital; City Isolation Hospital 
Providence Hospital, Ped 
Park Avenue Hoepital: 
Babies Hoxpitalcoit Mem'l; 
New York Hospital 
Beth-lerael Hospital, Obstetrics 
Lincoln Hospital 
Torrance State Hospital 
Mary J. Drexel Children’s Hospital 
Chikdren’s Hospital, Ped. 
Elirabeth Steele Metiee Hoxpital; Children’s Hospital; Eye and Ear | 

West Side Hospital 
Avenue Hospital 
Mixericordia Hospital, New York City, Ob., Ped.; U. 8. Publie Health 

Service Ho«pital, Brooklyn, T.B. 

Children’s Hospital 
(hibkiren’s Hospital, Akron, Ped. 
Cincinnati tieneral Hospital 

St Lows Maternity, St. Louis City, St. Louis Children’s Hospitals | 
Chikiren’s Hospital, Columtus 

Lima State Hoepital, Neuro Peychiatry 

Children’s Hospital, Columbus; Maumee Valley Hospital, Toledo 
University Hospita 

Val View (linton; Merey and St. Anthony's Hospitals 
University Hospital, Okiahoma City 

City Isolation Hospital 
St. Joseph Hospital, Vancouver; Emanuel Hospital, Portland 
fienesee Hospital: Hichland Hopital 
Presbyterian Hospital, Philadelphia 
Philadelphia Hospital for Contavsious Disea 
St. Chrixtopher’s Hospital for ¢ hikiren: Episcopal Hospital: 

Shriner's Hospital for Crippled Children, Philadelphia; General 

Hospitals; Eagleville Sanatorium 
Providence Lying-in Hospital 
Charlies V. Chapin Hospital 
T. ©. Thompeon Children’s Hospital 
East Tennessee T. 
Memphis FE. E 1 T. Hospital; West Tennessee TB. 
~ Hospital, c ‘orpus Christi, Ob. Gyn.; John Sealy Ho«pital, 


B. 8S. Pollak Hospital for 


Couneil Bluff«, Psych 
Nebraska Psychiatrie Unit 


Clyde Fish Memorial Hospital; Betty 


Geneva Gen'l Hospital 
Newark City Hospital 


JeTerson Davis Hospital 

Parkland and Children’s Hospitals, Dallas 

Gulf, Colorado and Santa Fe Railroad have Hospital 
tah State Sanatorium 


Blue Ridge Sanatorium, General Hospital; Kings 
Daughters Hospital, Staunton, 
S Naval Hospital, Ob; Kings Deughters Hospital, Ped. 


Hospita 
t. Lawson General Hospital, Ob t 

Booth Memorial Hospital, Shriners Ho-«pital for Crippled Children 

(Chikiren’s Hospital 

County Hospital, Anes.; 
Isolation Hospital 

South View Hospital: 

St. Michaels Hospital 

Bayamon District Hospital 

Nashville General Hospital, Ped 

Salt Lake County General Hospital 

St. Elizabeth; St. Luke's: Richmond; Northampton-Accomack Memo- 
rial, Nassaroadox, Va.; Mary Washington, Fredericksburg, South- 
side Community, ile; Raidiord Memorial, Franklin; Louise 
Obici Memoral, Suffolk 

Chronie Disease and Dunham, T.B. 

Milwaukee County, Ped. 

South View, Cont. 

Bayamon District Hospital 

Cleveland City Hospital 

Central Louisiana State Hospital 

Hurley Hospital 

Texas Children end Parkland Hospitals 

Durham County .B. Sanatorium, Pul. 


Children’s Orthopectic 


Emergency Hoepital; Children’s Hospital; 


St. Joseph's Hospital 


Dis.; Lineoln Hospital; 


Fastern Medical Center, Derm. Syphil.; MePherson Hospital, 
E.E.N.T.; Watts Hospital, Ped., Psych.; Veterans Hos. 
pital, Psych.; Fort Bragg Hospital, Ft. Brace, N. Ped.; 
Shriner's Hospital for (rippled Children, Greenville, c. 
North Carolina Orthopedic Hospital, Giastonia, N. C., Ortho.; 
Armed Forces Institute of Pathology, Washington, D. C., Ortho.; 
Charlotte Memorial Hospital, Charlotte, N. C., ¢ rrtho. : Warm 
Springs Foundation, Warm Springs, Gia., Ortho.; Alfred |. Dupont 
Institute, Wilmington, 

Baptist Memorial and St aes Hospitals 

Bellevue and weneee Parker Hospitals 

Syracuse Memorial, City Hospital of Communicable Diseases, Pey- 


chopathie Hospital, 


Crouse-Irving Hospital, University Hosp. al 
Children’s, St. 


Freneis, Columbus Receiving, Ohio T.B. Hospitals 


Macon County T. B. Sanatorium; City Contagion Hospital 
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UNITED STATES ARMY 


Army and Navy General Hospital.................. Hot wy National 
ark, 
Letterman Army San Francisco 
Fitzsimons Army Denver 
Army Medical Center.......... Washington, D.C. 
Murphy Army Hoepital..... Waltham, Mass 
Posey domes Army Battle Creek, Mich. 
Valley Forge Army Hospital......... Phoenixville, Pa. 
William Beaumont Army Paso, Tex. 
Madigan Army Hospital......................... . Fort Lewis, Wash. 
Tripler Army Hospital............... 


UNITED STATES NAVY 


Naval Hospital.... 
Naval Ho«pital......... 

Naval Hospital. 


Naval Hospital........... 
Naval Hospital............. 


eee eee 


INTERNSHIPS BY TYPE OF SERVICE 


ROTATING 


Number of Approved Programs, 008 


Moanalua, Honolulu, 
T. 


Oakland, Calif. 
Oceanside, Calif. 
San Diego, Caiif. 
Jacksonville, Fila. 
Pensacola, Fla. 
Great Lakes, U1. 
Bethesda, Md. 


Charleston, 
Portsmouth, Va. 
Bremerton, Wash. 


U. S. PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital................ San Francisco 
U. 8. Publie Health Service Hospital................ Chicago 
U. 8. Publie Health Service Hospital................ New Orleans, La. 
U. 8. Public Health Service Hoepital................ Baltimore 
U. 8. Publie Health Service Hoewpital................ Boston 
U. 8S. Public Health Service Hospital................ Detroit 
U. S. Public Health Service Hospital................ Stapleton, 8. 1.,N. ¥. 
U. 8. Public Health Service Hospital................ Cleveland 
U. Publie Health Service Cialveston, Tex. 
U. 8. Publie Health Service Howpital................ Nortolk, Va. 
U. &. Public Health Service Hoxpital................ Seattle 

FEDERAL SECURITY AGENCY 

Freedmen’s Hospital ...... Washington, D.C. 
St. Elizabeth's Hospital....... Washington, D.C. 


VETERANS ADMINISTRATION 
Veterans Admin. 


Veterans Admin 
Veterans Admin 
Veterans Admin 


FEDERAL 


Gorgas Hospita 


NONFEDERAL 
Carraway Methodist Hospital... 
Jeflerson-Hillman Hospital ...... 
St. Vincent's Hospital........ 
Lioyd Noland Hospital 
Holy Name of Jesus Hospital....... 
City Hospitel 
Good Samaritan Hospital.......... 
Memorial Hospital 


eee 


St. Mary's Hospital and Sanatorium............... 

General Hospital of Riverside County....... 7 

San Joaquin General Hospital....... 
General Hospital of Fresno County................ 


Glendale Sanitarium and Hospital.................. 


Loma Linda Sanitarium and Hospital.............. 


Long Beach Community Hoespital......... 


St. Mary's Long Beach Hospital.................... 
California Hospital 


Los Angeles 
Dearborn, Mich. 


Oklahoma City, Okla. 


Houston, Tex. 


Aneon, Z. 


. Bayamon, P. R. 


Birmingham, Ala. 
Birmingham, Ala. 
Birmingham, Ala. 
Fairfield, Ala. 
diadeden, Ala. 


Phoenix, Ariz. 
Phoenix, Ariz. 
Tucson, Ariz. 
Tucson, Ariz. 
Little Rock, Ark. 
Little Roek, Ark. 
Litth Roek, Ark. 
Arlington, Calif. 
Berkeley, Calif. 


French Camp, Calif. 


Fresno, Calif. 
Glendale, Calif. 


Loma Linda, Calif. 
. Long Beach, Calif. 
Long Beach, Calif. 
Long Beach, Calif. 


Los Angeles 


WON FEDERAL — Continued 


Cedars of Lebanon Hospital...... 


Hospital of the Good Samaritan.. 
Los Angeles County Hospital 


Methodist Hospital of Southern California peceee eee 


Presbyterian Hospital-Olmsted Memorial 


White Memorial Hospital 
Highland Alameda County Hospital 
Permanente Hospital 


Queen of Angels Hoepital...... 


Orange County General 


. Los Angeles 


Los Angeles 
Los Angeles 
Oakland, Calif. 
Oakland, Calif. 
Orange, Calif. 


Collis P. and Howard Huntington Memorial Ho«p.. Pasadena, Calif. 


Sacramento County 
San Bernardino County Charity Hospital.......... 


Merey Hospital 


Hospital 


Southern Pacific General Hospital..... 
Santa Clara County Hospital......... 
Santa Barbara Cottage Hospital...... 


Glockner Penrose Hospital. Colorado Spgs., 
General Rose Memorial Hospital..................... Denver 
Denver 
Porter Sanitarium and Hospital..................... Denver 
Denver 
St. Joseph's Hospital. ... Denver 
University of Colorado Medical Center 
Colorado General Hospital... Denver 

County Public Hos«pital....... tireeley, Colo. 
Bridgeport, Conn. 
Greenwich Hospital ........ Greenwich, Conn. 


Hartford Hospital 
4. J. MeCook Memorial Hospital.................. 


Manchester Memorial 
New Britain General Hospital................... 
Girace- New Haven Community Hospital 


Lawrence and Memorial Associated 


Hospital of St 


Stamford Hospital 
Delaware Hospital 


Wilmington General 
Central Dispensary and Emergency Hospital....... 


Doctors Hospital 


Gallinger Municipal 
Garfield Memorial Hospital. 
George Washington University Hospital............ 


Providence Hospital 


Washington Sanitarium and Hospital............... 


St. Vincent’s Hospital........... 
Jackson Memorial Hospital... 


Mount Sinai Hospital........... 
Tampa Municipal Hospital................ 
General Hospital.......... 

W. Long Memorial Hospital... 
Georgia Baptist Hospital.......... 


San Diego (County General Hospital................ 
French Hospital .............. 
St. Mary's Hospital...... 


Pasadena, Calif. 


San Francisco 


San Francisco 
San Jose, Calif. 


Santa Barbara, Calif. 
Santa Monica, Calif. 


Hartford, Conn. 
Hartford, Conn. 
Hartford, Conn. 
Hartford, Conn. 
Manchester, Conn. 
Meriden, Conn. 


. Middletown, Conn. 
. New Britain, Conn. 


New Haven, Conn. 
New Haven, Conn. 
New London, Conn. 
Norwalk, Conn. 
Norwich, Conn 
Stamford, Conn. 
Waterbury, Conn. 
Waterbury, Conn. 
Wilmington, Del. 
Wilmington, Del, 
Wilmington, Del. 


Washington, 
‘Washington, 
Washington, D.C. 
Washington, D.C. 
Washington, D. Cc. 
Washington, D.C. 
Washington, D. C. 
Washington, D.C. 


Jacksonville, Fla. 
Jacksonville, Fla. 
Jacksonville, Fla. 
Miami Beach, Fla. 
Miami Beach, Fla. 
Miami Beach, Fila. 
Orlando, Fla. 
Tampa, Fla. 
Athens, Ga. 
Athens, Ga. 
Atlanta 

Atlanta 


Colo. 
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... Los Angeles 
Los Angeles 
San Bernardino, Calif. 
San Diego, Calif. 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
Chelsea, Mass San Francisco 
St. Alans, N. ¥. San Francisco 
Philadelphia San Franciseo 
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Little Roek, Ark 
Lone Beach, Cali! 
Hosxpital.... 
Hospital 
— 
Mobile. Ala 
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WONFEDERAL NONFEDERAL —Continned 

Piedmont Hospital Atlanta .. Wiehita, Kan« 
St. Joseph’« Infirmary Atlanta ‘ovington, Ky 
University Hopital \ucusta, Ga. Samaritan Heepital...... Lexington, Ky. 
City Hoepital Ga. St. Joseph Ho«pital.............. TT Lexington, Ky. 
Macon General Hospital Macon, Ga. Kentucky Baptixt Hoxpital....... Louisville 
MacNeal Meinerial Ho«pital Kerwyn, Louisville General Hoepital...... 
\iexian Brothers Hoe«pital St. Anthony's y 
\inerican Hospital (hicave St. Joseph Infirmary... scosecess 
\uvustana Ho«<pital (hicare SS Mary and Elizabeth ‘Hospital.. Louisville 
thicare Baton Rouce General Ho<pital Baton Rouge, La 
took County Hoepital thicavo (harity Heepital of Louisiana....... New OF 
Fiivewater Ho«pital (hicaro Hotel Dieu Sisters Ho-«pital............. Nea (h beans 
Hospital Merey HospitalSoniat Memorial..... New Orleans 
Evanvelical Hospital (hica ro Southern Baptist Hoepital....... NOW 
Girant Heoepital .... thiavo North Louisiaua Sani. arivum.......... Shreveport, La. 
Holy Cross Hoepital. thicace T. E. S.humpert Memorai Sauiiariam.............. Shreveport, La. 
Hospital of St. Anthony de Paina thicace Kastern teeueral . Bansor, Me. 
IMinei«s Central He qital...... Central Maine Geemeral Lowiston, Me. 
Lutheran Deaconess Home a: Ho- pital (hiaso Kon Secours Mospiital................. Kallimeore 
Merey Hospital ... (hicaro Baltimore 
Michael Reese Hoxpital t(hicaco . Baltimore 
Mother Cabrini Memorial Ho-pital ( hicaro Baltimore 
Mount Sinai Hospital ... Chicago Baltimore 
Norwecian American Ho-pital (hicageo ..... Daltimore 
Ravenswood Hospital . ... Chicaco South Baliimore General Baltimore 
Research and Eelucation: hivespital Kaitimore 
Roseland Community Hoepital Chicago Kallimore 
St. Anne's Hoepital.......... thicavo Washington Couaty Hacerstown, Md. 
St. Elizabeth Chicayve Boston 

Mary ot Nazareth Hospital Chicago St. Elizabeth's Mospital.............. Boston 
Chicaco Community Ho«pital.............. . t(hieave eee Brockton, Mass 
Swedish Covenant Hos«pital....... thicaro Cambridge, Mase. 
University of Chicaro Clinies...... (hicaro Cambriiee, Mase 
Wesley Memorial thicaro . Pall River, Mass. 
Women and Children’s (hicaro Burbank hospital ............. Fitchburg, Mass. 
Woodlawn Hos«pital ( hicasco Holyoke, Mass. 
Iecatur and Macon Co inty ‘Ho«pital Decatur, I. Lawrene, Mass. 
Littl Company of Mary Ho-pital hLvergreen Park, I. New Bed.ord, Mass 
St. Joseph's Hoepital Joliet, Il. Newtou Wellesicy Newton Lower Palls. 
Molbne Public ass. 
Oak Park Park, Pittsfield General Hoepital......... Pitteiell, Mass, 
West Suburban Hospital. ... ‘tak Park, ill Pitt«feli, Masa. 
Methodist Hospital of Central Peoria, Quincey, Mass. 
St. Francis Hospital.............. Peoria, Sulem, Mass. 
Rockiord Memorial Hospital... Rocktord, IL Sprincfieht, Mass. 
Swedish American Hoepital....... MOCKIlord, iff. Waltham, Masa, 
Fort Wayne, ind, mt. Mercy Ana Arbor, Mich. 
St. Mary's Merey Hospital Gary, Ind, Leila Y. Post Montcomery Kattle (reek, Mich 
He. Marwarvet liammond, Ind. City of Detroit Receiving Hosial............. Detroit 
Indianapolis General liv-p.t al Indianapolis Detroit Memorial Hospital. ....... Detroit 
Indiana University Metical Center... In fanapolis Evangelical Deaconess Detroit 
St. Vineent’s Hospital....... Indianapolis Detroit 
St. Elizabeth —- La Payette, Ind. Henry Ford Hospital................ ia Detroit 
St. Joseph Hospital...... Mishawaka, Ind. Jennings Memorial Hoepiial.... Detroit 
Ball Memorial Hospital.. Munele, Ind. Mt. Carmel Mercy Ho«pital............ Detroit 
Memorial Hospital ........ South Bend, Ind. Detroit 
St. Joseph's Hospital. South Bend, Ind st Joseph's Merey Hospital Detroit 
St. Luke's Methodist Hospital. (edar Rapids, la 
Mercy Hospital (Council Bluffs, le Wayne County General Hospital aod Infirmary.... Eloise, 


Merey Hospital . Davenport, la. Hurley Hospital .............. Flint, Mich. 
Broadlawn- Polk Cor inty Mospit tal lees Moines, la. McLaren General Hospital. ........ Flint, Mich 
lowa Lutheran Hoespital...... lex Moines, la. Flint, Mich 
lowa Methodist Hospital... les Moines, la. Blodgett Memorial (jrand Rapids, Mich. 
Mercy Hospital . Des Moines, la, Butterworth Hospital ........... . (rand Rapids, Mich 
Merey Hospital lowa City, la. St. Mary's Hospital........ Rapids, Mich 


University Hospitals 
St. Joseph Merey Ho-pital 
Bethany Hospital 


lowa City, la. 
Sioux City, la. 


Kansas City, Kane 


Highland Park General 
Borgess Hospital . 
Bronson Methodist. Hospital... 


Hichland Park, Mich. 


Kalamason, Mich 


Kalamazoo, Mich 


Providence Hospital Kaneas City, Kane W. Sparrow Hospital . Lansing, Mich 
Kansas City, Kane Lansing, Mich. 
University of Kansas Medical Center..... hansas City, Kane .. Muskegon, Mich, 
St. Francis Wichita, Kans Peatiae General Pontiac, Mich. 
Wichita, Kanes. St. Joseph Merey Hoepital Pontiac, 


Vil 
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Saginaw General Hoe«pital 


St 
St 


NONFEDERAL ¢ ontinoed 
Luke's Hes«pital 
Varv'« pital 


st 


! ke « ital 
Maryv'« 


Abbott Herepital 

Astury Heoepital 
Latheran Deaconess Home and Hospital 
Minneapelix« General Howpital............. 


Northwestern Hospital 
St. Barnalas Meoepital.......... 


St 


Swedish Ho«pital ........... 
Ancker Hospital . 
Bet he<cta Hoxpital 

Charles T. Miller Hoxpital.. 


St. 
Baptixt Hospital... 


Merey Hox«pital-Street Memorial. ................... 


St. 
Kateas City General Hoepital No. 1 


Louls County Hoepital......... 


Kaneas City General Ho«pital No. 
Menorah Ho«pital Medieal Center. 


Missouri Methodist 


Christian Hospital ...... 
Evanvetical Deacones- Hospital 
rrr 


. dohn’s He 
Louis 


Mary's Group of Hospitals... 
St. James Hospita 


Anthony's Hospital..... 


Montana Deaconess ‘Hospital 
Bryan Memorial Hospital................ 
Lincoln General ' 

St. Elizabeth 
Clarkson Memorial 
(reiehton Memorial St. Joseph Hoepital........... 
Deacomes« 
Nebraska Methodist 
St. Catherine's Hospital... .. 


University of Nebraska Hoepital.................. 

Mary Hitcheoek Memorial 
Bayonne Hospital and 
Cooper 
Fast Orange General Ho«pital............ 

Elizabeth General Hospital and Dispemeary........ 
Englewood Hospital ...... 

St. Mary's Hos«pital........... 


Hoxpital . 
Jersey City Hopital 


Monmouth Memorial 
Mountainside Hospital ... 
Morristown Memorial Hospital. . 


Hospital of St. Barnabas and for Women and 


Newark Beth lterael Hoewpital. ...... 
Mewark (tty 


Presbyterian Mospital 
St. Michaels Hospital... 

St. Peter's General Hospital 

Orange Memorial Hospital 

Passale General Hospital. 

St. Mary's Hospital.. 

Barnett Memorial Hospital 

Paterson General Hospital.. 
St. Joseph Hospital 
Perth Amboy General Hospital 

Mublentere Hoepital ...... 

Hospital 

Holy Name Hexpital 

Mercer Hospital sone 

St. Franelx Hospital... 


William Mehinley Memorial ‘Hospital. 


Albany Hospital 


St. Peter's Hoepitel 


Sacinaw, Mich. 
Secinaw, Mich 
Sarinaw, Mich 
Traverse City, Mich. 
Minn 
Minn 
Minneapeoli« 
Vie 
Mir tre 
Mire 
Mintreapelis 
Minneapolis 
Minneapoti« 


Kansas City, Mo. 
Kaneas (ity, Mo. 
Kaneas City, Mo. 
Kansas City, Mo. 
Kaneas City, Mo. 
Kansas City, Mo. 
Kaneas City, Mo. 
St. Joseph, Mo. 


St. Louis 


fireat Pallx, Mont, 


. Lineoln, Nebr. 


(raha 

Hianover, N. 
Atlantic City, N. J. 
Bayonne, N. J. 


East Grane, N. J. 
Elizabeth, N. J. 
blicabeth, N. J. 
Elizabeth, N. J. 
Enclewood, N. J. 
Hackensack, N. J. 
Hoboken, 
Jersey City, N. J. 
Jersey City, N. J. 


. dersey City, N. J. 


Long Branch, N. J. 
Montetair, N. J. 
Morristown, N. J. 
Neptune, N. J. 


Newark, N. J, 
Newark, N. 
Newark, N. 
Newark, N. 4. 
Newark, N. J. 

New Brunswiek, N. J 
(irange, N. J. 
Passaic, N. J. 
Passaic, N. J 
Paterson, N. J. 
Paterson, N. J. 
Paterson, VN. J 

hoy, N. J. 
Piainfield, N. J 
Teaneck, N. 
Trenton, N. 4 
Trenton, N. J. 
Trenton, N. 4. 


. Weehawken, N. J. 


Albany, N. ¥ 
Albany. 
Albany. 
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Binchamton City Heospital.......... 
Beth Fl Heepital 
Breoklva Heoepital 
Heoe«pital 
Coney Island Ho-« pital. 
Cumberland Hospital . 
Cireenpoint Hospital 
Jewish Hospital 

Kings H vepital 

Lone Istand €ollere Hoepital.... 
Heo<pital 

Methentist 


Norwevian Lutheran Home and Heep 


Pro<pect Heicht« 

St. John’s Epix opal Hespital............. 

St. Marv’« Heepital.... 


eee ee 


Wrekof Heichts 
Allied Hoepital of the Sisters of 


Buffalo General Ho«pital........... 


Edward J. Mayer Memorial 


Millard Fillmore 


Mary Imocene Bassett 
Arnot Ovden Memorial 
GE. 
Flushin« Hos«pital and Dispensary. ................. 
North Country Community Hos«pital....... 
Mary Immaculate Hopital. .......... 


wens General 
Charles Wilkon Memorial Hoepital....... 
(hor Lady of Vietory Hospital... 
St. John’s Long Island City Heoepital 


Northern Westchester Hospital 
Mount Vernon 
St. Luke's Hospital... 


Bronx Hospital 
Columbus Hospital ............ 
Flower and Filth Avenue Hospital-.... 
Fordham Hospital 

Hospital tor Joint 
Jewish Memorial 


Lebanon Heoepital ......... 

Lenox Hill Ho«pital.......... 

Lineoin Hospital ......... 
Misericordia Hospital .. 

Morrixania City Hospital. 

Mother Cabrini Memorial Hospital. 


New York City 


New Vork falirma 


New Vork Polyetinie Mestien! School and Hospital. 


St. Vincent's Ho«pital........... 


Mount St. Mary's Hoepital...... 
United Hospital .. 


St. Frarcis Hospital...... 


Vassar Brothers Hospital... 
(ienesee Hospital .. 
Highland Hospital .. 
Park Avenue Hospital....... 

Rochester General Hoepital........ 
St. Mary's Hospital 
Strong Memorial Rochester Municipal Hospital: 
Ellis Hospital 
®t. Clare's Hospital. 

St. Vineent’s Hospital.......... 

Staten Island Hospital. 

State University of New York “Meet enter 

('rouse-Irving Hospital 

Syraci@ Memorial 

University Hospital of the Good She phe rd 
St. Joseph's Hoepital.. 
St. Mary's Hospital... 
Samaritan Hospital ......... 
(irasslands Hospital .......... 
St. Agnes Hospital 
White Plains Hospital............ 
St. John's Riverside Hospital. 

St. Joseph's Hospital 
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Rinehamton, N. ¥. 


Hiren 
Hiren 
row 
Brews 
Biren 


ikivn 


kivn 


rkiwn 


kivn 
kivn 
kivn 
kivn 
kivn 
kivn 
kivn 
kivn 
kivn 


ooperstown, XN. 
Fimira, N. Y. 


. Elmira, N. Y. 


Flushing, N. Y. 


tilen Cove, N.Y. 
Glens Falls, > 


Hempstead, 
Jamaica, N. 
Jamaica, N.Y. 
Jamaica, N.Y. 
Johnson City, N. Y. 
Lackawanna, N. Y. 

Island City, 


N.Y. 
Mount Kiseo, N. Y. 
Mount Vernon, N. ¥. 


New! 


New 


New 
New 
New 
New 
New 
New 
New 


New 
New 


New 


urgh, N. ¥. 


N.Y. 


Rochelle, N. ¥. 


York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 
York City 


Niagara Falls, N. ¥. 
Port hester, N. ¥. 


Pouchkeepsle, 
Pouchkeepsie, N. Y. 


Rochester, 
Rochester, 
Rochester, 
Rochester, 
Rochester, 
Rochester, 
Schenectad 
Schenectad 


Staten Island, N.Y 
Staten Island, N. ¥ 


Syracuse, Ny 


Troy, 


. Vath 
... White Plains, 
. White Plains, 


alla, N. ¥ 


Yonkers, N. 
Yonkers, \.¥ 


a. ¥. 


Paul Breookivn 
St. Paul Breoklvn 
St. Paul rook!yn 
Paul Hreoklyn 
St Pan 
Clayton, Mo 
St. Joseph Howpital.......... 
St. Luke's Heoepital 
St. Joseph, Mo 
St. 
St. 
St. Louis 
St. Lovie 
St. Lowis« 
St 
Hospital...... St. Lows 
St. 
Butte, Vont ew toate tie ospita 
Heth David Hospital 
Linewin, Neber Heth I<rael Hospital 
Lineoin, Nebr. 
New 
New 
\ew 
New 
New 
N. New 
N. J New 
New 
\ew 
New 
New 
New 
New 
Svyraciee, N. 
Trey. ». 
= 
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Yonkers General Ho«pital.............. Yonkers, N. ¥. 
North Carolina Memorial Hospital.................. Chapel Hill, N.C. 
James Walker Memorial Hospital. Wilmington, N.C. 
Winston-Salem, N.C. 
Kate Bittine Reynolds Memorial Hospital Winston-Salem, N.C. 
Fargo, N. D. 
Grand Forks Deaconess Hospital.................... Grand Forks, N. D. 
Peoples Hospital .......... saqueesedsendewnsaneseeenes Akron, Ohio 
Cincinnati 
Cincinnati 
Cincinnati General Cineinnati 
Cineinnati 
Good Samaritan Hoepital............... Cincinnati 
Cleveland 
Fairview Park Hoepital........ 
Cleveland 
University Hoepitals 

Ohio State University Hoepital.................... Columbus, Ohio 
Miami Valley Hos«pital......... 
Garfield Heiehts, Ohio 
Lima Memorial Hospital......... Lima, Ohio 
Sprinefiel! City Hospital.... Sprinefield, Ohio 
Maumee Valley Hospital Toledo 
Toledo 
Toledo Hox«pital ............ Toledo 
Hilicrest Memorial Hoepital............ Tulsa, Okla. 
Sacred Heart General Hospital Eucene, Ore, 
.. Portland, Ore. 
Portland Sanitarium Portland, Ore. 
University of Oregon Sinaia School Hospitals and 

Abington Memorial Hospital paehusecenkosneoensendacs Abington, Pa. 
Allentown Hoepital .......... Allentown, Pa. 
George F. Geisinger Memorial Danville, Pa. 
Fitzgerald Mercy Hospital...... 
Harrisburg Hospital Harrisburg, Pa. 
Harrisbure Polyelinie Hoepital...................... Harrisbhure, Pa. 
Conemauch Valley Memorial Hospital.............. Johnstown, Pa. 
Nesbitt Memorial Kingston, Pa. 
Lancaster General Hospital............. Lancaster, Pa. 
McKeesport Hoepital ...... McKeesport, Pa. 
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Albert Einstein Medical Center 

Philadelphia 
Philadelphia 
Germantown Dispensary and Hoepital.............. Philadelphia 
Graduate Hosp. of the University of Pennsylvania. Philadelphia 
Philadelphia 
Hospital of the University of Pennsvivania........ Philadelphia 
Hospital of the Woman's Medical College 

Jefferson Medical College — Philadelphia 
Memorial Hospital ...... Philadelphia 
Philadelphia 
Methodist Episcopal Philadelphia 
Philadelphia 
Nazareth Hospital ...... Philadelphia 
Philadelphia 
Philadelphia General Philadelphia 
Philadelphia 
St. Luke's and Childrens Medical Center............ Philadelphia 
Temple University Hospital..................... . Philadelphia 
Woman's Hospital ........... Philadelphia 
Allegheny General Pittsbureh 
Merey Hospital ...... Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
St. John’s General Hospital. .......... Pittsburgh 
St. Joseph's Hospital and Dispensary............... Pittsburgh 
St. Margaret Memorial Pittshurgch 
South Side Hospital................ Pittsburgh 
Western Pennsylvania Hospital... Pittshureh 
Community General Hospital........................ Reading, Pa. 
Reading, Pa. 
St. Joseph's Hospital..... Reading, Pa. 
Scranton State Seranton, Pa. 
Wilkes-Barre General Hospital....................... Wilkes-Barre, Pa. 
York Hospital ........ York, Pa. 
Newport Hospital ..... Newport, R. I. 
Pawtucket, R. I. 
Rhode Island Hospital................ Providence, R. 1. 
Roger Williams General Hospital.................... Providence, R. 1. 
Roper Hospital ............ Charleston, 8. C. 
Columbia, 8. C. 
Florence, 8. C. 
Orangeburg Rerional Orangeburg, 8. C. 
Spartanburg General Spartanburg, 8. C. 
Sioux Falls, 8. D. 
Sioux Valley Hospital............. Sioux Falls, 8. D. 
Baroness Erlanger Hospital....................e0000- Chattanooga, Tenn. 
Holston Valley Community Hospital................ Kingsport, Tenn. 
East Tennessee Baptist Hospital.................... Knoxville, Tenn, 
Knoxville General Hospital. Knoxville, Tenn. 
George W. Hubbard Hospital of Meharry Medical 

Nashville General Hospital........... Nashville, Tenn. 
Corpus Christi, Tex. 
Baylor University Hospital....... ... Dallas, Tex. 
Fort Worth, Tex, 
University of Texas Medical Branch Hospitals..... Galveston, Tex. 


Jefferson Davis Hospital.......... ... Houston, Tex. 
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Methodist Hospital Houston, Tex. 
St. Joseph's TTT Houston, Tex. 
Robert B. Green Memorial Hospital..............06 San Antonio, Tex. 
Santa Roce Hospital neebensececcecceceeseseesoncsseses San Antonio, Tex. 
Kings Daughters Hospital......... . Temple, Tex 
Seott and White Temple, Tex. 
Wichita Falls (Clinic ~ Wichita Falls, Tex. 
St. Benedict's Hospital. ..... Utah 
Thomas D. Dee Hospita Ocden, Utah 
W. H. Groves Latter-Day Saints Hospital...... Salt Lake City 
Holy cc Salt Lake City 
St. Mark's Hospital Salt Lake City 
Salt Lake County General Hospital................. Salt Lake City 
Bishop de Goesthriand Burlington, Vt. 
Mary Fletcher Hospital... Burlington, Vt. 
Johnston Memorial! Abineton, Va. 
Memorial Hospital ............... goncssouccoeseeesess Danville, Va. 
University of Virginia Hospital...................065 Charlottesville, Va. 
Mary Newport News, Va 
Norfolk General Hospital. . Norfolk,Va 
Johnston Willis Hospital. ..... ee Richmond, Va. 
Medical Colle ce of Vir nia—Hospital Division 
(Memorial, Dooley t. Philip Richmond, Va. 
Stuart Circle Hospital..... . Richmond, Va. 
Gale Roanoke, Va. 
Memorial and Crippled Childrens Hoe«pital....... .«» Roanoke, Va. 
Winchester Memorial Winchester, Va. 
Doctors Hospital Seattle, Wash 
King County Hospital Unit No. 1 (Harborview).... Seattle, Wash 
Providence cc Seattle, Wash. 
Vircinia “Howpitai Seattle, Wash. 
Deaconess Hospital Spokane, Wash. 
Heart Hospital Spokane, Wash. 
Luke's Hospital...... Spokane, Wash. 
Bt. Tacoma, Wash. 
Tacoma General Tacoma, Wash. 
General Charleston, W. Va. 
Kanawha Valley Hospital. ...... Charleston, W. Va. 
Memorial Charleston, W.Va. 
. Huntington, W. Va. 
Camden Clark coc Parkersburg, W. Va. 
Ohio Valley Hospital....... Wheeling, W. Va. 
Wheeling, W. Va. 
Hospital ..... Claire, Wis. 
Fond du Lac, Wis. 
La Crosse Lutheran Hospital.....................065 La Crosse, Wis. 
St. Francis Hospital................... La Crosse, Wis. 
Madison General Hospital............... Madison, Wis. 
St. Mary's Hospital...... .... Madison, Wis. 
University Hospitals 
State of Wisconsin General Hospital........ eecese Madison, Wis. 
‘Iwaukee 
Evanvrelical Deaconess Milwaukee 
Milwaukee County Hospital. Milwaukee 
Milwaukee 
Mary's Hospital............ Racine, Wis. 
Honolulu, T. H. 
St. Fran is Hosptial Honolulu, T. H 
San Juan City Hospital. San Juan, 
MIXED 


Number of Approved Programs, 


St. Vincent's Hospital, Los Angeles; Medical, Surgical, Obstetrical. 
Santa Fe Coast Lines Hospital, Los Angeles; Medical, eoeteak Pediatrie. 
William a Memorial Hospital, Covington, Ky.; Medical, Surgical, 
Obstetric 

Hospital for Women, Baltimore, Md.; Medical, Ob.-Gyn. 

Suburban Hospital, Bethesda, Md.: Medical, Sureical, Pediatric. 
Research Hospital, Kansas City, Mo.; Medical, Surgical, Pediatrie 
Methodist Hospital, Brooklyn; Medical, Surgical, Pediatrie, Obstetrical. 
Roosevelt Hospital, New York City; Medical, Surgical, ‘Gynecological, 


liatrie. 
Rochester Municipal Hospitals, Rochester, N. Surgi- 
eal, Ob 
General Syracuse, N. Y.; Medical, Surgical, Pediatric. 
Glenville Hospital, Cleveland; Medical, Surgical, Obstetrical. 
Doctors Hospital, Cleveland ‘Heights, Ohio; Medical, Surgical, Pediatric. 
Parkland Hospital, Dallas, Tex.; Medical, Survieal, Pediatrie, Obstetrical. 
Salt Lake County General Hos vital, Salt Lake City: Surgical, Ob 4iyn. 
Lynchburg General Hospital, Lynchburg, Va.; Medeial, Surgical, Pedi- 


atric. 

Theda Memorial Hospital, Neenah, Wis.; Medical, Surgical, Ob- 
stet 

St. Luke's Hospital, Milwaukee; Medical, Surgical, Pediatrie. 


STRAIGHT 


Total Number of Approved Programs, 24 


INTERNAL MEDICINE 


Number of Approved Programs, 


feterans Admin. Hoepital........ 


Jefferson-Hiliman Hospital .......... 
Stanford 
University of Calif "Hospital 
Grace-New Haven Community Hospital 

New Haven Unit (University Service)............. 
Georgetown 
Grady Memorial 
Emory University 


Mount Sinai 
University of Chicaro Clinies........... 
Chureh Home and 
Johns Hopkins Hospital... 
Beth Israel Hospital............... 
Massachusetts General 
Massachusetts Memorial Ho«pitals................... 
New Encland Center Hospital.............. 
Peter Bent Brivham Hospital..................... Se 
Hurley 


St. Peter's General 
Cumberland 
Lon: Island Colle Hospital 
Norwe ‘ian Lutheran Deaconesses’ Horne 
St. John's Episcopal 
Mary Imo-vene Bassett 
Bellevue Hospital Cen 
tiv. I—Columbia 
Div. Ill—New York University Collie 
Div. York University Posteratuate 
Medical School 
Flower and Fiith Avenue Hospitals................. 
New York University-Bellevue Medical ¢ ‘enter 
Strong Memorial-Rochester Municipal 
State University of New York Medical ¢ 
North Carolina Memorial Hospital.................. 


North Carolina Baptist Hospital *................ 
Vanderbilt University Hospital....................... 
Salt Lake County 
University of Virginia Hospital...................... 
Chesapeake and Ohio Hospital...................... 
Medical Collere of Virginia—Hospital Division 

(Memorial, Dooley and St. Philip Hospitals)..... 
Jeflerson 
Kings County ~ a Unit No. 1 (Harborview).. 


OBSTETRICS GYNECOLOGY 


\ 
\ 
\ 


‘ Ga 


Seattle, Wash. 
Kirmin cham, Ala. 
Litth Rock, ‘Ark. 
San Francisco 
San Francisco 
Hartiord, Conn. 


Haven, Conn. 
pec, 


. Atlan 


niversity, 


Baltimore 
Baltimore 
Baltimore 


Flint, Mich. 


New 3. 4. 
Albany, N. ¥. 
srooklva 

Brooklyn 

Brooklyn 

Krookiyn 

Brooklyn 


Brooklyn 
Brooklyn 

Buffalo, N. ¥. 

ooperstown, N. 
Jamaica, 
Johnson City, N. Y. 


New York City 
New York City 


New York City 


New York City 
New York City 
New York City 
New Vork City 
New York City 
New York City 


New York City 
Rochester, 
Rochester, 


. Syracuse, VN. 


Chapel Hill, N.C. 
Durham, N. 
Dirham. 


. Winston-Salem, N.C 
. Cleveland 


Memphis 

Nashville, Tenn. 
Dallas, Texas 

Salt Lake City 
(harlottesville, Va. 
(Clifton Forge, Va. 


. Seattle, Wash. 


Number of Approved Programs, 3! 


Stanford University 
University of California Hospital.................. 
University of Minnesota Hospitals................... 
St. Louis City Hospital. 


* Second year. 


Littl Rock, Ark. 
San Francisco 
San Franciseo 
thicago 
Baltimore 


St. Louis 


a 
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Beach, Calif. 
nn. 
ashy ille, Tenn, 
pallas, Tex 
I Kinney, Texas 
ilt Lake City, Utah 

tichmond, Va 
(Chicago 
(hicaro 
(hica 
Boston 
Roston 
Boston 
Boston 
Boston 
Boston 
lhoston 
Detroit 
St. Louis 
St. Louis 
St. Louis 
Jersey city, J. 

Richmond. Va 
Roanoke, Va 
Boston 
Boston 
Mir ceapolis 
Louis 
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OBSTETRICS GYNECOLOGY — Continued 


umberiand Hospital 

(ounty Heepital, Unit Xo 1 (Harborview) 

lawn Colle He tal 


titnonides 
Methodist Hoepital 
Norwegian Lutheran Home and 
Allied Hospital of Sister« of Charity 
Mary Immaculate Hoepit: 
Charlee S. Wileon Memeo Hospital 
Kellev ve Hospital Center 
New York Lniversity College of 
Mecticine 
New Vork Ho«pital....... 


Watts Hospital .. 
North Carolina baptist Hospital 
*Mount Sinai Hos«wital 


Mid State Bapti«t Hospital 
Vanderbilt University Hevspital.. 


Teaneck, N. J. 
Brookivna 
Brooklyn 
Brookivn 
Jamaica, N 
Johneon City, 


New York Cite 
sew Vork City 
Rochester, N.Y. 
Ihirham, \. ¢ 


Winston Salem, N.C 


(leveland 


. Cleveland 


Nashville, Tenn. 


. Nashville, Tenn. 


St. Luke's Hesxpital Milwaukee 
PATHOLOGY 
Mumber of Approved Programs, 32 

Veteran« Admin. Hospital (i 
University of California Ho«pital.. 
tirace- New Haven Community Ho«pital 

New Haven Unit (University Serviee)..... ven, Conn, 
Emory University Hospital. eee Cabverstty, 

‘sa. 

Baltimore City Hospital. Baltimore 
@hiltren’« Medical Cente foston 
Massachusetts Memorial ‘Hospital Boston 
wtreit 
Barnes Hospital St. Louls 
Brooklyn 
Queens General Jamaica, N. Y. 


Kellevue Hospital Cent 
York Chiversity College of 

New Vork City” Hospital 
New Vork Hospital 
Pres! yterian Hospital 
Strong Memorial Rochester. Municipal Hospitals. 


. New Vork City 


New Vork City 


Durham, N.«. 


North Carolina Kapti- st Winston-Salem, N. ¢ 
Vanderbilt University Nashville, Tenn. 
PEDIATRICS 

Number of Approved Programs, 43 

Jeflerson-Hillman Hospital ..... Kirminecham, Ala. 


Children’s Hospital 
Stantord University ‘Hospitals. 
University of California Hospital................... 
(irace-New Haven Community Hospital 

New Haven Unit (University Service)... 
Girady Memorial 
Reseach and Educational 
University of Chieago (linies............... 
Baltimore City Hospitals................ 
Johns Hopkins Hospital. 
Boston City Hospital. 
@hikiren’s Medien] Center.............. 
Massachusetts Hoepital.... 
Providenee Hospi al 
Northwestern Hospital 
University of Minnesota Hospitals 
St. Louis Chikiren’s Hospital. 
St. Louis City Hospital 
Jersey City Hospital 
Cumberland Hospital 
Kings «‘ounty Hoepital 


eee 


Norwevian Lutheran Bowe ‘and 
St John's bpiscopal Hospital 
Mary lromeesiate Hospital 
Charles S Wilton Memorial Hospital........ 
Hellevue Hospital Center 
New Vork University College of 
Mesticine 
New York Hospital 
only 
* Seeom! 


Litth Rock, Ark. 
Los Angeles 

San 
San 


. New Haven, Conn. 


Atlanta 


Baltinnore 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Detroit 

M inneapolis 
Minneapolis 


St. 

dersey City, N. J. 
Krookiva 
Brookiva 
brookivn 
Krookiva 
Mrookivo 
Jamaica, N.Y 
Johnson City, N.Y 


New York City 
New ‘ity 


J.A.M.A., Sept. 27, 1952 


PEDIATRICS ontinued 


Strong Memorial Rochester Munietpal Hospitals Roe er N.Y 
North Carolina Memorial ‘ ‘Min vc, 
North Carolina Baptist Winston-Salem, N. O, 
University vitals (bh veland 
Vanderbilt University Hee«pital........... Nosh Tenn. 
Salt Lake County General Solt Lake City 
Milwaukee Chibtren’s Vilwaukee, Wis, 
SURGERY 
Number of Approved Programs, 7! 

Veterans Admin. Ho«pital............ 
Veterans Admin. .... Salt Lake City, Utah 
Veterans Admin. Hospital............ . Riehrwond, Va 
Jefierson- Hillman Ho-«pital Kirmin Ala. 
Stanford University ... San Francisco 
University of California San Fran isco 
trace New Haven Comunity Hoxpital 

New Haven Unit (University Serv New Haven, Conn, 
Grady Memorial Ho«pital................. Atlanta 
Emory University Hoepital.......... University, 

intiane University Medical Intianapelie 
Maxsachusett« General Boston 
Massachusetts Memorial Boston 
New Enevland Center Boston 
Peter Bent Bricham Hoxton 
University of Minnesota Mimnneapoti« 

rnes Hospital ...... 
St. Loule City Hospita St. Louis 
St. Mary's Gireup of Hospitals St. Louis 
Jersey City Hoepital............. dereey City, 
Cumberland Ho«pital ....... Breokivn 
Lone Island Colle re Hospital. Brooklyn 
Norwegian Lutheran Deaconesses’ Hote and 
Buffalo General Ho«pital buffalo, N.Y 
Marty lmovene Baewxett Hompital. 
Mary Immaculate Ho«pital... Jamaican, N.Y 
Charles S. Wilson Memorial Hospital Johnson City, N.Y, 
Kellevue Hospital Center 

New York University College of 

New York University Postgraduate 

New York City 

Hospital for Joint New Vork City 
New Vork City 
St. Vineent’s Hoepital...... New Vork City 
tienesee Hospital ............... Roehester, 
North Carolina Memorial Hospital (Chapel N. 
Durham, N.«. 
North Carolina Baptist Hospital V inston Salem, N.C, 
Baptist Memonal Hoxpital.. Memphis 
Salt Lake County General Heoe«pital................. Salt Lake City 
University of Virginia Heospital........... (harlottesville, Va. 
Chesapeake and (thio (ltton Forge, Va. 
Mevticeal College of Virginia— Hospital Division 

(Memorial, Dooley and St. Philip Hos«pitais)...... Richmond, Va, 
lLewls tiale . Roanoke, Va 


UNCLASSIFIED 
Number of Approved Programs, 9 


Norton Memorial Infirmary, Louisville, Ky.: Medical, Surgical, Obstet- 
rical, Pevehiatrie 

Hospital tor Women, Baltimore: Medical, Ob.4iyn. 

Fauikner Hospital, Boxton: Medical, Surgical 
inves County Hospital, Brooklyn, V.: Medical, 

Long Island College Hospital, Brooklyn; Medical, Surgica 

Mary imogene Bassett Hospital, Cooperstown, N. Medical, Sureleal, 

Kellevue Hospital Center 
Division | -ornell University, New York City: Medical, Surgical, 

Pathological 

Division lit New York University College of Medicine, New York City; 
Mectieal, Surgical 

Montefiore Hospital, New York City: Mecieal, Surgical, Neurological, Pul- 
monary, Neoplastic 


_ 
re Tie sew 
Trike Hopital 
University 
195 
Vea ity 
New Vork ity 
New Vork City 
Rochester, N. 
Rochester, N. 
‘(hieage 
Longe ¢ Hoepita 
| | 
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Council on Medical Education and Hosoitals of the American Medical Association 
£35 North Dearborn Street, Chicago 10 


Revised to September 1, 1952 
Hospitals, 1.161; Assistant Residencies, Residencies and Fellowships, 20,971 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Essentials of Approved Residencies and oe In those specialties in which certifying boards have been established approval 
is extended in concurrence with the Board concerned. The number of years of training for which approval has been granted is 
indicated in the column, “Length of Approved remem (years).” Residencies in which this designation does not appear have been 
approved without specifying the number of years tor which they are accredited. The beginning stipends for Federal hospitals have 
not been listed; they are esiablished in accordance with goverament pay tables. 


INDEX TO LIST 


316 21. Preventive Med. and Public Health. .341 
3. Cardiovascular Disease ............ 2. .. 417 
4. Contagious Diseases ...... 13. O cupat onal Medicine . 342 
S$. Dermatology and 14. Ophthalmology ........ 403 24. Pulmonary Diseases .. 
1S. Orthopedic Surgery .. 4325 25. Radiology ..... 446 
9. Malignant Diseases ......... | 28. Urology 
19. Physical Med. and Rehab........... 339 
1. ALLERGY 
The following services have been approved by the Council and the Subspecialty Board for Allergy of the American Board of internal Medicine. 
Hospitals, 15; Assistant Residencies and Residencies, 27 
Name of Hospital ive sic 
152 UNITED STATES ARMY Location Chief of Service =<- — P= 
Army Medical Center Washington, D.C.......... 
VETERANS ADMINISTRATION 
Veterans Admin. Hos«pital Long Beach, Calif........... B. Kiaumann ..... ‘ 672 2 
NONFEDERAL 
Northwestern University Metical Center...... .. M. Feinberg... 2 2 20 
New York University-Bellevue Meiical Center 
University of Vircinia Hospital '-*............ (har lottesy ille, Va.. 2 75 
2. 
The following services are approved bh ° Council and the American Board of Anesthesiology. This 
approval is considered oftective through duly 1923 untess previously terminated. After July |, 1953 approval 
will be continued only in those hospitals otiering a satisfactory program of at toast two years in 
Prior to that date, all services prisently approved will be reviewed in collaboration with the Am 
of Anesthesiology to determine whether or not they meet requirements for full, two year consevel. 
Hospitals, 205; Assistant Residencies ard Residencies, 813 
=. 
Name of Hospital at ste 
UNITED STATES ARMY Location Chief of Service 
Letterman Army Hospital......... R. R. Jones 3.007 
Fitzsimons Army Hospital.......... Denver... 4. F. Kelloee 108 ? 
Army Medical Center **.............. Washington, ‘ H. Mitchell 3.7.0 i 2 
Brooke Army Medical Center San Antonio, Texas G. Inman..... ee 
UNITED STATES NAVY 
C. & Naval Hospital’............. (oakland, Calif...... S. Whitehouse 
r | 1,707 ee 2 
C. 8. Naval Hospital '-*....... Kethesda, Md J. Giorgio 
F. Grabill a ” 
U.S. Naval Hospital'....... (Chelsea, Mass... J. J. 5 i 2 
UC. S. Naval Hospital'...... St. Albans, N. Y. W. R. Holland Ths 
Nevel Boapitel.......... 4. G. Kurfees 


Numerical and other references will be found on page 363. 


4 ~ 
$5 
- 
© 
Name of Hospital Chief of Service Location S48 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital '-*...... Staten Island, N. Y........ C. L. Hebert............. 7,908 1,666 1 3 eee 
VETERANS ADMINISTRATION 
Veterans Admin. Hoepital *-*............ 1,572 5 9 ee 
Veterans Admin. Hospital’..................... San 2,815 7” 3 4 
Veterans Admin. Hospital jx 672 231 2 a 2 
Veterans Admin. pe. 4 353 2 2 2 
Veterans Admin. Hospital Chamblee, Ga... ........... 2.1% 4a 2 3 2 
Veterans Admin. 5,706 2,913 9 4 2 
Veterans Admin. Hospital Des Moines, 8,470 2 
(See University Hospitals, lowe City, la.) 
1,000 


on” University Hospitals, City, la.) 


Veterans Admin. Hospital '-*................... Wadeworth, Kans......... 
Veterans Admin. Hospital Framincham, Mass........ D. H. Harwood........... ‘ines es 2 
Veterans Admin. Ho«pital'................. defflerson Barracks, Mo.... H. Croweh................ 3,080 1 2 1 
Veterans Admin. Hospital *-*................... 3,807 1,116 2 5 2 
Veterans Admin. Hospital *-*..... oe 4 2 
Veterans Admin. Hoepital New York City........ 4 2 
Veterans Admin. Hospital 2,227 On 1 2 2 
Veteran« Admin. Hospital Houston, Texas........... G. E. Bittenbender....... 1997 2 2 1 
Veterans Admin. Hospital McKinney, Texas.......... 1M he 1 2 2 
White River Junction, Vt.. R. E. Lapointe........... 1.485 74 1 2 2 eee 
Veterans Admin. Hospital *..................... ‘ 3,09 11”) 1 4 2 oe 
NONFEDERAL 
White Memorial He«pital '-*......... . Los Angeles 3 6 2 
University of California Hospital '-*........... San Francieco............. 56ol 4461 6 2 78.75 
University of Colorado Medical Center 
Denver General Hospital 208 1,200 2 3a 2 197 
Bridgeport Hospital Bridge 6,107 ees ! 2 1% 
tirace New Haven Community Hopital 
New Haven Unit (University Service) '-*..... New Haven, Conn.......... 6469 8,523 3 6 2 4 
Hospital of St. Raphael New Haven, Conn.......... 648 5,995 2 4 2 75 
Washington, D. C.......... 8.578 6407 1 2 2 200 
Gallinger Municipal Ho«pital '-*................ Washineton, D.C .......... Ga 2.90 3.117 3 5 ? 
Garfield Memorial Ho«pital '-*.................. We 364 1 2 2 m 
Georgetown University 604 5, 4 2 23 
ieorve Washincton niversity 1-3... Washington, D.C....... co Ge 9,90 3,387 es 6 3 190 
Riverside Jacksonville, Fla........... ont 45 1 1 2 
8 8 8 = 8 2.985 3 5 2 ese 
Emory University Hospital *-*.................. Emory University, Ga..... W. H. Galwin............. 8,190 7,197 ee 1 1 
Cook County Hospital H. E. Kretchmer.......... 14. 10,36 2 ‘4 2 
Chieago........ R 444 1 2 2 » 
Northwestern University Medic al ‘ ‘enter 
Presb 2,165 2 4 3 w» 
arch and Edue atonal ‘Hospitals 2617 2,262 3 2 
University of Clinies *-*............ £4» 8,007 6,243 3 7 
Evanston, 1........ 4. E. Remilinger.......... 6,771 23 2 4 2 20 
Indianapolis General Hospital in 13,726 2.98 2 3 2 125 
South Bend, GM. Rosenheimer 629 54 2 38 2 
University of Kaneas Mectieal Center '-4...... Kansas (ity, Kan.......... 4.7% 3 6 2 12 
& AIT 2.1 1 2 2 eee 
Louisville General Hospital Louteville, Ky......... 5,327 2 4 3 
Charity Hospital of Louisiana '-*.............. 120 5 2 
Ochsner Foundation Hospital '-*............... New 2 4 2 Quo 
Eastern Maine General Hospital '-*............ a Dwyer 5627 4,70 1 2 2 
Central Maine tieneral Hospital *........ Lewiston, Maine........... 3,721 1,891 1 1 2 1” 
Maine Gieneral Hospital 4. R 565 2519 4 4 2 109 
Boston City Hospital '-*........... 8. 38 407 2 We 
Massachusetts General Hospital '-*............. 19,062 3 13 6 67 
Massachusetts Memorial Hospitals 4.4 | 2 2 4 2 75 
New England (enter Hospital '-*............... 2,723 1,722 os 2 2 33 
Peter Bent Brigham Hospital *-*.............. 8,211 2.200 2 3 
Cambridge City Hospital Cambridge, Mass.......... ail 1,221 1 2 2 
. Cambridge, Mass.......... 8 2,197 1 3 2 100 
Newton-Wellesiley Hospital *-* .................. Newton Lower Falls, 
5,062 8,076 1 2 2 125 


Abbreviations and other references will be found on page 363. 
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Name of Hospital Location Chief of Service B25 £25 58% 
rinefield Hospital'-* ........... Springfield, Maes......... 5.711 1 1 1 

City of Detroit Receiving Hospital Be Bx 6,009 lin 2 2 233.25 

University of Minnesota Hospitals Minneapolis............... 6,575 3,428 2 142.90 
Kansas City General Hospital Kansas (ity, Mo.......... Noltenemeyer 23 2 2 1 
Kansas (ity, Mo........... 1625 1 2 2 ™ 
University of Nebraska Hospital '-*........... 4 2.085 as 1 2 2 
Mary Hitchcock Memorial Hospital ’-*......... Hanover, N. 3.085 1438 4 2 71 
Jersey City Medical Jersey City, ose es ee 2 
Orange Memorial Hospital *-*.................. 224 1 1 1 wo 

Suffalo General Hosxpital 5,712 1 2 1% 
Queens General Jamaica, N. Y.............. M. L. Miller.............. 2 3 1 
Belles ue Cente 

Division IV-—N. Y. “Laiversity Post 4iraduate 

Flower and Fifth Hospitals *-*........ 4,113 1 2 2 
150 Hospital for Special Surgery *-*............... 200 1 1 1 Wo 

52 Memorial Center for Cancer and Allied 

New York Poly linte ‘Medic al School 

New York Betlevue Medical Center (See also Hospital. Center, ision IV) 

Preshyterian Hospital New York City...... E M. Papper.. | 2 28.33 
St. Vincent's Hospital cece New York City...... 3 5 2 lw 
Rochester General Hospital Rochester, 5, 2 4 2 
Schenectady, N. ¥.......... H. A. 70 1 1 2 
State University of New York Med. Center Syracuse, N. Y............. E. 5,510 2 2 
7. 6657 6 4 2 lwo 
Cleveland Clinie Bospital *-° 7925 1 2 4 2 lw 
Mount Sinai Hospital '-*........... | nea 4 2 215 
—=E . 267 5531 2 4 2 lwo 
University Hoepitals 

Ohio State University Hospital Columbus, Ohio......... 3,029 nw 6 2 15 
Ciarfield Heights, Ohio.... N. G. DePiero............. 2,226 2 4 1 ow 
Maumee Valley Hospital *-*.................... 1,025 ay 1 1 1 
Younestown Hospital Youngstown, Ohio........ lie 10,137 2 4 2 1% 
Oklahoma City........... B. A. Bemmett............ 3,573 2 2 
University of Oregon Medical School Hospitals 

Abington Memorial Hospital Abington, Pa.............. Masiello............ 5,342 ! 2 2 
Albert Mestical Center 

Graduate Hospital of the 

University of Pennsylvania '-*............... Philadelphia............. 4.00 3 3 2 
Hahnemann Medical College and Hospital Philadelphia..... 4 lo 2 
Hospital of the University of Pennsylvania’ * Philadelphia............... 15,006 6.45 2 100 
4,54 2,0 1 2 2 100 
Temple University Hospital '-*................. . L. W. Krumperman....... 15, 5478 2 5 2 
Robert Packer Hospital 45 2 2 2 1” 


Abbreviations and other references will be found on page 363. 
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Name ot Hos«pital 


John Gaston Hospital 
Vanderbilt University Hospital '-* 


Baylor University Hospital '-*.. 
University of Texas Metical 

University of (tah Affiliated “8.508. 
Bishop Detioest-riand Hospital 
Mary Fletcher Hospital '-*.......... 
University of Virginia — 
Medical Collece of Vire 

ting (County = pital, Unit No.1 

Virginia Hospital 
Tacoma General Hospital ' 
(hie Valley General Hospital 


University Hospitals 
State of Wisconsin General Hospital 
San Juan City Hospital '-* 


The following services have been approved 
Disease of the American Board of internal 


Name of Hospital 
UNITED STATES ARMY 
Letterman Army 
Army Medica! Cemter 
Fitzsimons Army Hospital............. 
Brooke Army Medical Center 


UNITED STATES NAVY 
CU. Naval Hospital *-*.............. 


VETERANS ADMINISTRATION 
Veterans Admin. Hospital '-*....... 
Veterans Admin. Hospital ' 
Veterans Admin. Hospital’....... ‘ 


George Washington University 
Michael Reese Hoxpita 
Indiana University Medical Center '.. 
entry Ford Hospital 
Irvington House 


St. Francis for 
Cardiac (hiltre 
(ineinnati General Hosxpital 
University Hospitals 
Ohio State University | 
White Cross Ho«pital! 
Graduate Hospital of = 
University of Pennsylvania '-*..... 
Pennsylvania Hospital’ *.. 
Philadelphia General Hospital 7 
Prestyterian Hospital * 
St. Francis Hospital 


Rhode Island Hospital 


University of Texas Med. Braneh Hosp. '- 


Name of Hospital 

(hikiren’s Hospital’ * 
Cook County Heepital'* 
Municipal Hospi tal! 
Massachusetts Memoriat Hospitals '-* 
Belmont Hospital’ * 
Herman hie ler 

(ontagious Di<eases 


3.6% 


2. ANESTHESIOLOG Y—Continued 


Location 
(Chattanooga, Tenn 
Memphis, Temm............ M 
Nashville, Tenn 
Fort Worth, Texas.. A 
tialvweston, Texas.... 
Houston, Texas...... L 
Salt Lake (ity........ s 
4. 
Charlottesville, Va........ H. 
w. 
Seattle, Wash.............. 4. 
Tacoma, Wash....... 4. 
D 
San Juan, P. B........ 


‘hiet of Service 
Brown... 
Brannen.... 
Pie 
Robbins... 
Neir 

dientling..... 

' 

Schulmacher 

Smith 


d. 
E. Greeneltch......... 


3. CARDIOVASCULAR DISEASE 


Hospitals, 27; Assistant Residencies and Residencies, 61 


FEDERAL 
Location Chief of Service 
San Francieeo........... B. E. Pollock..... 
Washington, ¢'....... T. W. Mattinely.. 
San Antonio, Texas R. P. Johneon.... 
Bethesda, Md..... J. B. Mactiregor........ 
Lone Beach, Calif....... 
Riehmond, 4. Williams. 
NONFEDERAL 
Washington, D.C ....... T. MeP. Brown.... 
Irvin rton- on Hudson, 
New York ¢ ity... Kentimg........ 
Durham, N.«..... 
(olumbus, Ohio... R. W. Kissane 
Columbus, hic. . RK. W. Kissane 
Philadelphia. 
Philadelphia.......... J. B. VanderVeer 
Philadelphia S. Bellet 
F. 4 Gregg. 
tialweston, Texas........ G. R. HMerrmann........ 


4. CONTAGIOUS DISEASES 


The following services are approved by the Council on Medical Education 
Hospitals, 12; Assistant Residencies and Residencies, 59 


NONFEDERAL 

Location of Service 
San Francisco... F. B. Shaw 
(hieave N. H. Blatt 
Beeston . L.. Weinstein 
Pret reit Young 
Helleville, N. Jd... 


Sumerical and other references will be found on page 363. 


Inpatients 
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4. CONTAGIOUS DISEASES—Continued 


Inpatients 
(utpatient 
Deaths on 
First Year 
Sis jes 

Offered * 
Total 

Residencies 
Offered * 
Bevinning 
Stipend 
(Month) 


Name of Hospital ( Chief of Service 
Municipal Hoxpital for ‘onta rious Diseases 
Kineston Avenue Hospital! 
Willard Parker Hospital '-* 
City Hospital '-* 
Philadelphia Hosp. for Contagious Diseases 


+ 
EELS Service 
oS Autopsies 


S. DERMATOLOGY AND SYPHILOLOGY 


The following services are app-oved by the Council and the American Board of Dermatology and Syphilology. 
Hospitals, 82; Assistant Residencies and Residencies, 224 


FEDERAL 
Name of Hospital 
UNITED STATES ARMY Location Chief of Service 
Letterman Army Hospital 
Army Medical Center ** 
Brooke Army Medical Center 


UNITED STATES NAVY 
. & Naval Hospital... San Diero, Calif 
. Naval Hospital! St. Albans, N. 
. Naval Hospital Philadelphia 


UMITED STATES PUBLIC HEALTH SERVICE 
U. S& Public Health Service Hoxpital'-*...... Staten Island, N. Y.... 


FEDERAL SECURITY AGENCY 


VETERANS 

Veterans Admin. Hospita Lone Calif.. * 3.833 
Veterans Acimin. Hospita 1,164 
Veterans Admin. Hoepita 
Veterans Admin. Hospita Fort Howard, Md..... 

Veterans Admin. Ho«pita Minneapolis............ 

Veterans Admin. Hospital '- 

Veterans Admin. Hospital! Aspinwall, Pa . Crawtord 
Veterans Admin. Hospital '-*''! Milwaukee, Wis . Kanter 


Inpatients 
Treated 

Resi leneies 
Offered * 
Lenrth of Ap- 


proved Pro- 
«ram (Years) 


Outpatient 
First Veor 


Visits 
Offered * 


Total 


any 


Jefferson-Hillman Hoepital '-* Birmineham, Ala 
Lloyd Noland Hospital Fairfiell, Ala 
Los Anveles County Hospital '-* Los An reles 
White Memorial lospital':* 
Staniord University Hospitals '-* 
University of Caliiornia Hopital’ 
University of Colorado Mevtical (enter 
Colorado General Hospital’ * Den S. Philpott 
jeorgetown University Hospital -3 Wachin ‘ton, D.« . Eichenlaub 


een 


Research and lucational Ho«pital« '-* 
indianapolis General Hospital 
‘niversity Hospitals lowa City . Nomiand 
University of Kansas Metical Center ‘ . Sutton, Jr 
Charity Hospital of Louisiana 
Independent Unit '-* N sten. 
Louisiana State Unit &. 
Tulane University Un 
Johns Hopkins Hospital 1.3.3 
University Hospital! 
Boston City 
Massachusetts General Hoxpital '-* 
Massachusetts Memorial Hospitals '-*........ 


nw 


University Hospital? Ann Arbor, Mich 
City of Detroit Receivine Hospital De 
Minneapolis General Hospital Minneapolis... W. Laymon... 
University of Minnesota Hospitals '-* . Michelson.. 
Mayo Foundation '-* 
Ancker Hospital '-* 
Barnard Free Skin and Cancer Hospital '-*.. 
Barnes Hospital 
St. Mary's Group of Hospitals 
Mary Hiteheock Memorial Hospital . © Lobite, 
Kings County Hospital Chiarmonte.. 
Buffalo General Hospital D. Osborne 

iJ. Meyer Merrorial Hoxpital '-* . E. D. Osborne.. 

Hospital Center 

Division IV—N. ¥. Lniversity Post-iraduate 

Medical School! New York ity.. . Combes... 
Metropolitan Hospital '-*...... New Vork City... 
New York City Huspital cones 
New York Hospital '-* New York City 
New York Polyelinie Medical Sehoo! 

ond Hospital New York City.......... A. C. Cipollaro.... : 6401 


Smet 


Numerical and other references will be found on page 363. 


274 
12,232 1 
U Bell bbs 5.501 
lL. K. Mac latehie a1? 16 1 ! 
B. J. Chester 14.324 2 
150 
52 
FEDERAL 
1 
57 7m 78.75 
243 ? 75 
Northwestern University Medical Center Chica?o....... Hi. Rattner 7,78 
wo 1,131 3 
44 2,610 125 
136 12,70 3 2 
17,523 
74 1 112 
i » 4 i we 
W. L. Fleming... 1 
14 
] 3 
13 ! 14 
2 ; 7 
ee ] 2 | 


Hospital 


York Univers Center 


New y-Bellevue Medical 
University (Skin and Cancer) '-*... 
Prestyterian Hospital °-* 


City Hoepi 
Cleveland Hospital '-* 
University Ho«pitals '-* 
University Hospitals '-* 
University of UOrecon Metical School 
ospitals and Clinics * 
Graduate Hospital of the University 
of Pennsylvania *-* 
Hahnemann Medical Colleve and Hopital 
Ho«pital of the University of Pennsylvania’ * 
lefferson Medical College Ho«pital * 
Pennevivania Hospital '-* 
Philadelphia General Hospital’ *............... 
in and Cancer Hospital '-* 
Pittshorch Medical Center ** 
of Texas Medical 
anch Hoepitals '- 
ot Virei tale 1-8 
Medical Collece of Virgin 
Hospital Division '-4 
University Hospitals 
State of Wisconsin General Hopital '- 


Name of Hospital 
UNITED STATES ARMY 
Letterman Army Hospital... 


VETERANS ADMINISTRATION 
Veterans Admin. Hospital '-*................... 
Veterans Admin. 


Michael Reese Hoapital *-*...... 
Massachusetts Memorial oo... 
Lenox Hill Hospital *-*. 
University 

Ohio State University Hospital '-*........... 
Graduate Hospital of the University 

Hospital of the of ania '-* 
Jefferson Medical Collere Hosp 
Temple University Hospital! 


- 


£2: @ 


Galveston, Texas 
Charlottesville, Va.... 


Richmond, Va 
Madison, Wis.......... 


zi 


FEDERAL 
Location Chief of Service Ee 
San Franciseo 4a 3 
HONFEDERAL 
New York..... HA 22 
Columbus, Ohio. ........ 1,138 
lladelphia...... 4.57 
Philadelphia............. 
7. GENERAL PRACTICE 


The following services are approved by the Council on Medical Education and Hospitals. 


Name of Hospital 
UNITED STATES WAVY 
U. Naval Hospital'......... 
UL. Naval Hospital’ *.... 


Maricopa County General Hospital............ 
St. Mary's Hospital and Sanatorium 


leo N. Levi Memorial 
General Hospital of Riverside County 

Los Angeles County Hospital '-*............... 


Methodist Hospital of Southern California '-* 
Sequoia Hospital ... 

Sacramento County ‘Hospital _ 
Monterey Hospital 
St. Frane 


neis Memorial Hospital *-*.............. 


Hospitals, 105; Assistant Residencies and Residencies, 376 


FEDERAL 
43 
sz 
Location Chief of Service Z 
L. R. Newhouser........ 7,78 
Portsmouth, Va......... 71,708 lus 
NONFEDERAL 
Pakersfield, Calit....... 72,589 4a 
Redwood City, Calif... eee 
San Franciseo........... P. Westdalt 2,080 212 


First Year 


Autopsies 


= Autopsies 


Offered * 


Total 


Residencies 
Offered * 


First Year 
Total 


First Year 


Offered * 


Length of Ap- 
gram (Years) 


Offered * 


. 
cot: wet: we 


(Month) 


Bevinning 
Stipend 
(Month) 


ERE: SF: 
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: 
(See aleo Bellewue Hospital Center, Division IV) 
New York City......... M. Sulsberger........ 244 428 6 8 ~ 
New York City..... Cc. T. Neleoe..... 39,987 208.33 
Duke Hospital Durham, N...... 4. L. Callaway...... Is 1,438 1 1 41.6 
Cincinnati General Hospital '-*... (ineinnati L. Gokiman......... sie 6228 4 2 eee 
Cleveland HN. Cole | 4 
(leveland.... W. Netherton.. 4 3 
(leweland........ 60% 25 
Philadelphia M. Samitz 77 2 2 2 
Philadelphia... Pillehury née 11.17% 4 
Philadelphia H. B. Decker 723 2 1 cen 
Philadelphia.. H. Beerman...... 1 20 
Philadelphia «. Thomas 77 ee 2 
Philadelphia 405 2 4 
P. Cawley 2 2 2 5O 
6. GASTROENTEROLOGY 
The following services have been approved by the Council and the Subspecialty Board for Gastro- 
enteroliogy of the American Board of internal Medicine. 
Hospitals, 12; Assistant Residencies and Residencies, 22 
= 
2-3 
Vil 
45 ee 2 eee 
lo oe 1 sec 
oe 2 2 25 
4 loo 
2 2 
‘ 2 aw 
ee ee 125 
6 2 2 eee 
6 
Ka 
fe 
2 ‘ 
2 2 eee 
13 2 
248 16 
3 2 
73 2 
ren 
lire 6 423 
37 Wo 


Mount Sinai Hospital 

Midway Hospital * 

Merey Hospital—Street Memorial 

Missouri Methodist Hospital 

Alexian Brothers Hoepital* 

St. Anthony's Hospital '-* 

Albany Hospital 

Millard Fillmore Hospital '-* a 

st. Joseph Hospital * Far Rockaway, N.Y... 

Senedictine 1-8 Kin rston, N.Y 

Hospital Kingston, N.Y 
ady of Victory 


e 


- 
ESS 238 
Name of Hospital Location & 
Community Hospital of San Mateo County San Mateo, Calif 
Glockner-Penrose Hospital Cotlorede Colo. C. 8. 1 1°5 
St. Francis fospital i-s Colorado Springs, Colo. T. Rt 2 3 vw 
| of Colorado Medical Cen 
Smyt 
FE. Globbe on 
asualty Hospital 1-8 4 4 
jalifax District Hospi 
1 he 
12 
1 1 223 
2 1% 
4 ‘4 
4 4 175 
rant Hospital '-* es 1 a 
avenswood Hospital '-* 2 ‘4 
iouth Shore Hospita oe es see 
weatur and Macon County Hospital oe ese 
Methodist of Central Illinois '-* ! a” 
t. Francis Hospital * 1 
fethouist Hospital.. ee 
t. Marcaret Hospital? 
it. Elizabeth Hospital ee eee 
it. = 
Broadlawns Polk County . 3 3 125 
Vniversity Hospitals '-* 6 ” 
Wesley Hospital 3 3 1” 
Baton Rouve General H« ‘4 4 
Cooley Dickinson Hospita wo 
MeLaren General Hospital 1 3 325 
St. Joseph Hospital '-4, ‘4 
sii gs 
es 2 2 
1 2 
150 
Wyandotte General Hospit 
52 Lutheran Deaconess Home Hospital 2 
| 


: 


1 
1 
Ou 
Bother Hospital 
‘ 


* 
aeee 


7 A. Schnitker 
S. Mundy 


2: 


University Hosp 

Bradford Hospital 

St. Joseph's Hospital * 

Community General Hospital '-* 

Sharon General Hospital * 

Memorial Hospital 

General Hospital 

Sacred Heart Hospita 

St. Mary's 1-8 

Madison Rural Sanitarium and Hospital'-*... 
Brackenridge Hospital '-* 

All Saints Hospital '-* 

City-County Hospital '-* 

St. Joseph's Hospital 

St. Mary's Infirmary * 

Shannon West Texas Memorial Hospital '-*... 
Baptist Memorial Hospital '-* 


: 2a: 


ERPS 


Kings Daughters Hospital '-* Temple, Texas 
Wichita General Hospital Wichita Falls, Texas.... 
Riverside Hospital '-* Newport News, Va 


Memorial Hospital 

Ohio Valley General Hospital 

Evangelical Deaconess 

St. Michael's Hospital *-*....... 


Numerical and other references will be found on page 363. 
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G. Christmann.. 144 
W. Bush..... | 7 
E. A. Stoller... 6,288 117 1” 
.. Akron, Ohio... J. Roberts... 223 
Good Samaritan Hospital '-*................... Cineimmatl........ F. Wiliame.. 155 
St. Rita's Hospital *-*........ J ~ 175 
St. Vincent's Hospital *-*....................... Toledo, Ohio 
Toledo Hospital '-*........... Toledo, Ohio ‘ 6.16 123 
Lancaster, Pa . H. Witmer 174 
Reading, Pa Kring S417 
Sharon, Pa J. J. Bellas 7” 
Spartenhure, 
Kooxville, Tenn E. Irwin 6ATT | 
Madison Collece, Tenn J. CC. Gant 1270 715 
Austin, Texas... F. A. White 3.220 143 
Fort Worth, Texas J. A. Hallmark 6485 
Fort Worth, Texas J. R. Coehran 1” 
Fort Worth, Texas J. F. MeVeich 
Galveston, Texas.... J. A. Magtliola 3.411 Os 
San Angelo, Texas....... ©. 8. Thompson 6,157 18,768 179 
San Antonio, Texas A. H. Saevert 15.728 4a 376 
Robert B. Green Memorial Hospital’....... San Antonio, Texas W. W. Bondurant 6.277 
J. W. Carney 
Sheltering Arms Hospital’ * Richmond, Va.... . A. K. Sutphin $332 
Kadlec Hospital......... Richland, Wash.. . R. DeNiecola 6242 4 
Providence Hospital *-*..... ... Seattle, Wash........ . B. Fitzmaurice 12.779 337 Is lie 
Sacred Heart Hospital '-* ion Spokane, Wash R. M. O'Brien 524 463 ist ‘ 
Bluefield Sanitarium Bluefield, W. Va H. F. Warden 20m 2 
Kanawha Valley Hospital *.................... (Charleston, W. Va . R. J. Jones 15 1 
. Charleston, W. Va 
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. Air Force Hoepital 
UNITED STATES ARMY 


under 
examination by = American Board of internal Medicine Requirements 


Name of Hospital 
UNITED STATES AIR FORCE 
Alr Force Hospital... 


Letterman Army Heepital.. 


Fitzsimons 


Valley 
William 


Jones. 


Beaumont 
Hrooke Army 


Mevtie 


al Cente 


Madigan Army Hospital... 
Tripler Army Hoe«pital 


UNITED STATES NAVY 


Naval Ho«pital'..... 
Naval Hespital.. 
Naval Hoepital 
Naval Hoepital'-* 
Naval Hoxpital 
Naval Hoepital'. 
Neval Hospital... 
Naval Hospital’ * 


Army Hee«pital... 

Mevtienl Center ** 
Army Hospital 
Forge Army Hospital! 
\rmy 


8 INTERNAL MEDICINE 


Com 
any of the several 


in Medicine as 
ams leading eligibility for 
or Admission to Examination and 


Hospitals, 59): Assistant Residencies and Residencies, 4,149 


FEDERAL 


Location 


Seott Air Poree Base, 
San Antonio, Texa« 


San 

W ashineten, he 
Rattle Creek, 
Phoenixville, Pa 

Paso, Texo« 
San Antonio, Texas. 
Tacoma, Wa« 
Honeluin, T. H 


Philactelphia 


Portemouth, Va 


UNITED STATES PUBLIC HEALTH SERVICE 


Publie 
Ut. Pubtie 


Institute of Healt 


r lhe 
Public 
Public 


Health Service Ho«pital 
Health Service Hospital 
Health Service Hoxpital 
Health Sery Hospital! 


Health my Hoxpital.. 
Health Service Hospital ! 
Health Service Ho«pital'-* 


Publie Health Service Ho«pital '-*.. 


FEDERAL SECURITY AGENCY 


VETERANS ADMINISTRATION 


Veterans 
Veterans 
Veterans 
Veteran. 
Veterans 
Veteran. 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veteran 
Veterans 
Veteran~ 
Veteran- 
Veteran. 
Veterans 
Veterans 
Veteran. 
Veteran. 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veteran« 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 


Veterans 
Veterans 
Veterans 
Veterans 


Admin 
Adtmin 


Admin 


Acmin 


Admin 
Admin 
Adimin 
Adimin 
Admin 


\efrnin 


Admin 


Actin 


Admin 
Admin 


Actmin 


Admin 
Actmin 
Admin 
Admin 
Admin 
Admin 


Adtmin 


Admin 


Adimin 
Admin 
Adimin 


Admin 


Admin 

Admin 

Admin 

Adimin 

Admin 


Admin 


Admin. 
Admin. 


Admin 


Hospital! 
Hospital! 
Hospital 
Hospital 
Hospital 
Hospital! 
Hesxpital ! 
Hespital 
Hospital 
Hespital ! 
' 
Hespital! 
Herspital ' 
Hospital ' 
Hospital 
Hespital 
Hospital ! 
Hospital ' 
Hospital ! 


Hospital '. 


Hospital! 
Hospital! 
Heosxpital 
Hospital ' 
Ho-«pital 
Hospital 
Hospital! 
Hospital 
Hospital... 
Hospital! 
Hospital! 
Ho-pital 
Ho-pital 
Hospital 
Hospital 

Hospital! 
Hospital! 
Hospital 


Hospital’. 


Hospital ' 
Hospital 
Hospital 
Hospital * 
Hospital! 


Hospital! 
Hospital! 
Hospital! 
Hospital! 


‘ 

A 


San 
New 
Balt inore 
Hethesda, Mel 
Detroit 
Staten N 
sh 


Washington, 


Ala 
Littl Reoek, 
Long Beach, Cali! 
Los Anwele« 

San 
Denver 
Newlagteon, 


Imfianapolis..... 
Des Moines, la 

Topeka, han 
W aceworth, 


New Orleans 
Fort Howard, 
Perry Point, Md 
Boston (West Roxtury 
Framingham, Mas« 
Dearborn, Mich 
Minneapoli« 
Jeflerson Barrac ke, 
Lineoln, 
fhmaha, Nel 
rue, 
Alba 
Hath. 'N 
Brooklyn 
Buffal 
New Vork (ity 
Cleveland 
Dayton, 
Oklahoma ¢ ity 
Portland, 
Aspinwall, 
Metaphis, Tenn 
Nashville, Tenn 
Dallas, 
Houston, Texas 
Mekinney, 
Salt Lake ¢ 
White 
Vt 


“Me 


Richmond, Va 
atthe, Wash... 

Martinsture, W. Va... 

Milwaukee, Wis 


Numerical and other references will be found on page 363. 


- 


~ 


“ext 


Chiet of Sery ice 


W. Pruitt... 


A. Biederman... 


PFaneher.. 
H. Mowrey. 
Koanver 


Lynn.. 


French 
L. James. 
H. Smith 
L. Verry 
Raum. 
Mille 


A 
L. triffith 


T. 

N Fergtison 

H Hrem 

Feelhery 

M. Willett 
Sears 

Kunkel 

Alper 

M Rumt-all 
Fader 

Michael, 
Baker 

A. @bhri«tia 


4. Rankin 
dr 
A. Jones 
Freeman 
ralen 
A. Warthin 
4. Kullman.. 
Wall 
V. Callin 
4. Zimmerman 
S. Tayler 


Dowling 
W. Spear 

H. Townsend 

P. Shurew: ay 
Tomasiulo 


L. Jr... 


Kern 
Schwartz 


FE. Cottrell 

France 

A. Wise 


Yeoman. 
P. Witham 
Fvan« 
Field, Jr 
W. Garry. 


W. Hauseai..... 


Nunem. sker. 


Inpatients« 


Treated 


how 


Outpatient 


Visits 


171 


! 


4.308 
van 
HATS 


Deaths on 
Serv 


Autopesies 


First Year 


Residtencies 
(fered * 
Total 


Res<idheneies 


Offered * 


Stipend 
(Month) 


The following services have been approved by the Council, the American Board of internal Medicine, and 
= 
_ 
RK. EF. Bhownt Wo 
Lake«, H. Sehwarts is i; 
Lay | tite “4 
‘i ; le 
Hines, Ii! ins 4 4 
131 14 iz 
Wichita, Kan if 4 
12 73 “i 
8.142 7u le. 
1? 


150 
52 


Name of Hospital 
Carraway Methortist Hospital 
Jefferson-Hilhaan Hospital’ 


Meme 


tial Hospital '-* 
St. Mary's Hospital and Sanatorium '-* 
Tueson Medical Center 
Arkansas Baptist i 
General Hospital County 


t ersity Hospi 


treneral 
Herrick Memorial Hoepital 
San Joaquin General Hoxpital'-* 
tieneral Hoxpital of Fresne County 
Seaside Memorial tal! 
California Hospital! 
Cedars of Lebanon a 


Hospital of the Samaritan 
Low Angeles County Ho«pital! 


Presbyterian Hospital Olmsted 


of Angelk Hospital 
Vi Hospital * 
White Memorial Hospital’ * 


Alameda County Hospital! * 


Permanente Hospital! 
Collix and Howard Huntington 
Memorial Hospital! 


San Diewo County Ceneral Hospital! 
al’ 


Chiktren’s Hoespit 


Franklin Hoepital'-* 


French Hospital’ * 


Mary's Help Hespital'-* 
Mount Zien Hospital’ *........... 
St. Joseph's Hospital 

St. Luke's Hospital’ * 


San Francixeo Heoxpital'-* 


Southern Pacific Geeneral Hospital 
Stantord University Hospitals 


eee 


eee eee 


University of California 


Senta Clara County Hospital '-* 


Community Hospital of San Mateo ‘ounty ' 


ta Barbara Cottage 
Harbor General Hospital ! 


Gilockner. Penrose Hospital 

University of Colorade Mevtieat ‘ ‘enter 
Colorado General Hospital! *... 
Denver General Hospital! * 


vy Hospital’ * 


St. Anthony Hespital' * 
St. Joseph's Hespital '-* 
St. Luke's Hospital. 
Colorade State *.... 
Corwin Hospital’ * 
Bridgeport Hospital . 
St. Vincent's Heospital.... 
Hartford Hospital’ * 
St. Franeis Hospital? 
New Kritain General Hospital! 
Haven Community 
ot St. Raphael! 


Lawrence aml Memorial Associated 


Hospitais 


Norwalk Hospital’ * 
St. Mary's Hospital’ 
Waterbury Hospital '-* 
Delaware Hospital 
Memorial Hospital 
Wilmington General Hospital’ * 
Central Dispensary and kimergeney 


Hosxpitals 
Doetors 


Service) 


Giallinger Munie pal ‘Rental 


Giarfiel! Memorial Hospital '-* 
Georgetown University Hospital a5 


tieorge Washington Ualversity Hospital! *.. 


Providence Hospita 


Duval Medieal Center 
Riverside Hospital! * 
St. Lake's 


St. Vineent’s Hospit 


al 
Jackson Memorial Hospital 
Mount Sinal Hospital 
St. Francis Hospital.. 
(range Memorial Hospital ! ba 
Tampa Municipal Hos«pital.. 
Long Memorial ‘Hospital 
‘irady Memorial Hospital 


W 


Piedmont Hospita 


Numerical and other references will be found on page 363. 


St. Joseph's lndemery 


WONFEDERAL 
Location Chief of Service 
Birmingham, Ala........ 
Litth Roek, Ark......... 
Bakersfield, 
Rerkeley, 
Los Angeles... ii 
Los Angeles...... 4. 
M. Prinzmetal ........ 
Loe Angeles........ 
fhakland, ¢ ‘alif. 9066666660666 
frakland, (alll M. Collen..... 
Pasadena, t'alif..... F. Berhe...... 
San Diewo, Calif. FE. M. Fetter...... 
San Diewo, Calif... 4. M. Rumeey... 
San Db. W. Atkinson. 
San Franeisen..... Roches 
Neon 4.4 Sampson 
San A. L. Bloomfiehd........ 
San T. L. Althausen.. 
San Mateo, Calif........ 
Colorade Springs, G. Smith 
Pueblo, Cale........... H. Finney... 
Hartford, E. J. “Turbert 
New Haven, Conn....... T. &. Evans.... 
New Haven, Conn....... r Beeson 
New Haven, Conn... T. S&S. Evans 
New London, Conn...... 
8 — 
Waterbury, Conn........ W. Finkelstein ......... 
Waterbury, Conn........ ©. J. 
Wilmington, Del......... L. B. Flinn 
ilmington, Del......... 4. R. Durham, dr. 
Washington, D.«....... 
Washington, N. J. Cotsonas 
Washington, b ©... A. Daughton 
Washington, 
Washington, T. MeP Brown 
Jacksonville, Fla 
Jacksonville, Fla........ K. B. Hanson.......... 
4. H. Putman....... 
Miami Beach, Fla.... N. A. Tierney 
(orlando, Fla........ 
Tampa, Fla....... uP. 


Waters..... 


a 


- 
v= 


5,175 


Autopsies 


teuel 


vie: # 


First Vear 


Total 


Resistencies 


— 


Fue wes? 


om 


* 
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R570 
1455 
— 
wl || 
7238 
1 
|_| 
2 7A | 
125 
22.2460 
lie a 1 
31,431 lal 73 
2 22 1 
175 
331 5 381 173 
17s 4 1 
1427 law 
Lo 
tail lw 
3.577 lay 
1 ie? lew, 
22;, 
| ; lew 
Tied 
Lies 37 
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Residencies 


First Year 
Offered * 
Total 
Offered * 


Stipend 
(Month) 


Name of Hospital Chief of Service 


University Hospital '-* Aucust v. 
Emory University Hopital '-* Emory Taiversity, 
Alexian Brothers Hospital * ‘hieag 
American Hospital '-* 
Aueustana Hospital’ 
(ook County Hospital '-* 
Englewood Hospital * 
(irant Hospital '-* 
Henrotin Hospital '-* 
Hospital of St. Anthony Padua 
Illinois Central Hospital * 
Illineis Masonic Hospital '-* 
Loretto Hospital '-* 
Lutheran Deaconess Home and Hospital '-*... 
rey Hox«pital '-* 
ichael Reese Ho«pital 
Mount Sinai Hospital '-* 
Northwestern University Medical Conter 
Passavant Memorial Hospital 
esley Memorial Hospital 
Evanston Hospital! 
Norwe sian American Hospital 1-8 
Presthyterian Hoepital'-* 
Provident Hospital '-* 
Ravenswood Hospital '-* 
Researhb and ational Hospitals 
St. Anne's Hospital ' 


FF 
= Avtopsies 


See 


Mar ry of Hospital 
University of Chicaro Clinis 

fomen and Chiktren’ 
Woodlawn Hopital’ * a’ 
St. Francis Hoepital'-* m 
Little Company of Mary Hospital '-* iu 
West Suburban Hospital rok ii... 


Indianapolis General Hospital! 

Indiana University Medical Center! 

Methodist Hospital '-* Indianapolis 

St. Vincent's Hospital * Indianapolis 

St. Elirabeth Hospital! Ind 

Ball Memorial Ho«pital'-* Muncie, I 

lowa Methodist Hospital 

University Ho«pitais '-* 

University of nansas Medical Ceater'-* 

St. Francis Hospital 

Wesley Hospital! 

Good Samaritan Hospital 

St. Joseph Hoxpita 

Louisy ille General” "Hospital 

St. Joseph Infirr 

Charity Hospital 
inuependent «nit '-* 
Louisiana State Unit 
Tulane University Unit 

Hotel Dieu, Sisters 

Foun.auien 

Southern Baptist Hospital’ 

Touro Infirmary '-* 

Shreveport Charity 

Central Maine General Hospital 

Maiwe Geveral Hospital! Portland, Maine 

Baltimore City Hospitals '-* Baltimore 

Church Home and Hoepital'-* 

Hospital tor Wo 

lohas Hopkins 
Aitheran Haltimore 

Maryland General Haltimore 

Merey Hospital Baltimore 

Provident and Free Dispensary '-*.. Baltimore 

St. Agnes Hospital '-* 1 j 

St. Joseph's Hospital '-* 

Sinai Hospital of Baltimore '-* | 

South Baltimore General Hospital ° a 

‘nion Memorial Hospital 

‘niversity Hospital 

Beverly Hospital '-* 

Heth Israel Hospital’ * 

Boston City Hospital '-* 

Carney Hospital '-* 

Faulkner Hospital 1-8 

ahey Clinic 

Massachusetts General * 

Massachusetts Memorial Hospital 

New England Center Hospital '- 

New England Deaconess 

Peter Bent Brigham Hospital *-*............. 

St. Elizabeth's Hoepital 

Cambridge City Hospital’ * 

Auburn Hospital '-* 


Ee 


Of 


sttee 
& 


E. E. Kattwinkel....... 


Mumerical and other references will be found on page 363. 
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=s 
=e ae 
=e 
2.390 5807 
eee 
2,227 
. 2938 
ieee 18,323 31,282 4 
1.680 
a8 
1,737 
10,930 
1,635 
1711 
ees 
2.815 ee 
3.50% ese ee 
274 oe 
see 1” 
3,578 
75 
618 14438 3 69 
4,115 2 165 
T. J. Cooran cee 3,573 668) 
E. Thompeon.... 2,233 32 1 10) 
W. Adame . 25 
M.  Avnetin tho 1,401 1 100 
W. DeYoung 
OW. Shertoli pees 2.015 4.448 2 
W. J. Hav-atrom........ 3,388 3 175 
J. ©. MeMillan 1077 2 1” 
Clinie Hospital’ .. Buffton, Inmd......... H. A. Warren........... 3,006 24,916 10 
P. Fonts« 25,077 4 160 
10,542 3 10 V | 
R. M. Vandivier........ 1358 6,457 1 20 19 5 
4,108 1 1» 
1.30 2 100 
W. B. Bean...... 1827 | 
M. Delp 203 23,339 we 4 125 
Hagan 4405 8 1”) 
G. Corrigan 2,173 ses 1 1” 
4.8 ott eae 43 1 175 
J. W. Scott . 210 6. 63 1 140 
J. M. Kinsman... 31,581 14 bo 
4. S. Liewellyn... . so 404 63 1 1” 
4. O. Wellbaecher....... 1,835 20,725 70 4 25 
Hull 29a 132 6 25 
G. E. Bureh . 170 6 25 
FE. Matthews | 2 hwo 
W. R. Arrowemith 31,895 a 4 1” 
R. Kelleher. . aa 1 oes 
W. R. Wirth.... | 113 2 
M. D. Hargrove.... 3,690 43,305 143 
E. R. Blaiedell 
H. Boyd 1329 4,028 
ZR. Morvan 
R.H. Siver SIs 
Fort 
A. M. Harvey 27 28 ee eee 
L. A. M. Krause 1245 408 2 
F. Cotter ws 2 he 
H. R. Peters - 1,287 69 2 125 
E. B. Jarrett...... 514 671 2 125 
F. J. Geraghty ee Lae 2 125 
M. Sherry ' 6.577 les 
MelLean 745 14l7 2 1% 
M. Pineoffs 1,668 12,376 120 4 2 
A. E. Parkhurst Lar liz 
H. L. Bhimvart 0,051 191 41 
N. A. Welch 2 10 
4. R. Graham...... oy 132 
F. N. Allan 8.005 1™ 
W. Bauer 480 17,160 414 6. 
(. Keefer 1,432 15,721 
H. F. Root 2.615 71 1 
G. W. Thorn 246 27 080 215 
E. J. Vowel 1365 4.2770 
DD. Hurwitz 1,723 3,217 1m 
W. Mason 5,200 
Lynn Hospital'-* Lynn, Mass A. Palladino 1569 1,439 276 
Newton- Wellesley Hoepital'-* . Newton Lower Falls, 


Inpatients 


Treated 
Residen: ies 


Offered > 


First Year 


(Month) 


Autopsies 
Offered * 
Total 


Deaths on 
Service 


Name of Hospital 
Salem H tal? 


= 


Vi 

Worcester ity Hospital’ * 

St. Joseph's Merey Hospital 

University Hospital! 

Alexander Blain Hospital 

City of Detroit Receiy Hospital 
roit Memorial Hospit 

Evangelical Deaconess Hospital 


ree 
82252 
Se 


ig 


M. R. 

. D. Maire 
B. I. Johnstone......... 
Wayne ¢ ‘ounty General Hospital and 

Infirmary *- Eloise, Mich.... 
Hurley 1-8 Flint, Mich. M. 

Blod Memorial Hospital *-* Grand Rapids, Mieh .... 
.... rand Rapids, Mieh 
St Grand Rapids, Mich .... 

Hichland Park General Hospital'............. Hiehland Park, Mich... 
tronsen Methodist Hospital '-* Kalamazoo, Mich... 
W. Sparrow Hospital *-*.. 

‘t. Lawrence Hoe 
Pontiac General 
Saginaw General Hospital *-°... 
St. Mary's Hoepital'-* 
Ashbury Hospital’ * . 
Minneapolis General Hospital * 
Mount Sinal Hospital ose 
St. Barnabas Hospital 
Mayo Foundation! * 
Ancker Hopital '-* 
T. Miller Hospital 
St. Joseph's Hospital! 
St. Louis County Ho« - (layton, Mo 
Kansas City General Kansas City, Yo 
1¢ Kansas City, 
Kaneas City, Mo 

St. Luke's Hoepital '-* 
St. Mary's Hoe«pital' * Kansas City, Mo........ 
Barnes Hospital '- 
De Paul Hos«pital *-*................... 
Homer 6. Philips Hospital? 

Jewish Hospital ! 
Baptist 


u 
St. John’s Hospita 

St. Louis City ospital 1-3 


= 


aa 
= 


vin 


- 


A atu 


Hospital '-* . O. Havemann........ 
Mary's Group of Hospitals ia Louis re . A. Kinsella, Sr 

Deaconess Hospital (reat Falls, 

Creichton Memorial-St. Joseph's Bospital a 

University of Nebraska Hos«pital! 

Mary Hitchcock Memorial Hospital Hanover, N. H.. 

Atlantic City Hospital '-* Atlantic City, 

Cooper Hospital '-* .d 

Faclewood Hospital’ * .............. 

Hackensack Hospital 

Jersey City Hospital 

Hospital 2, 

neide Hospi 

Fitkin Memorial Ho«pital'-* . BF. Albright 

Newark Beth Israel Hospital New N. Skwirsky 

Newark City Hospital’ * Newark, B. Sastow 

. Kaufman 


St. Michael's Hospital Newark, N. J 
St. Peter's General Hospital*.................. New Brunswick, N. J 
Orange Memorial Hospital *-*................ Orange, N. 4 


Paterson General Hoepital' * 
Mercer Hospital '-* 

. Francis Hospital '-* 
Albany Hospital’ * 
Binghampton ¢ ‘ity , Hospital 
Beth-Fl Hospital * 

Brooklyn Hos ital 

Coney Island Hospital '-* 
Cumberland Hospital '-* 
Greenpoint Hospital 1-8 1 
Jewish Hospital .. Brook! 


Brooklyn 
Brooklyn 


& 222288 
eeg essen BS 


Brooklyn. 


ond ether wil be on SB. 
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Location Chief of Service 
Salem, Maes....... . N. Garedner..... 
—— Hospital'-* ....... Springfield, Mass. . O. 4d. Menard..... 
emorial Hospital'-* . Worcester, Mass.... Miller 
Worcester, J.T. Brosnan.. 
Worcester, Mase FE. Bueinitz ..... 
Ann Arbor, Mich . M. Marshall .... 
Ann Arbor, Mich C. Sturels 
Detroit....... J. W. Kinesley.... 
Detroit W. J. Wilson, Jr 
Detroit 
Detroit W. Cooksey ... 
Harper Hoepital' . Detroit W. D. Mayer... 
Henry Ford Hoepital'-* Detroit 4. G. Mateer —_— 
Jennings Memorial Hospital ' Detroit FE. K. Carmichael 1415 
Mt. Carmel Merey Hoepital.... Detroit H. L. Smith. 3.449 7,171 
1747 
avo 
6108 
are a10 
1,433 
2 
1,165 
1.1% 
3.424 
2.45 
° 
1,779 635 
1,807 
8,751 
144 2 175 
1,316 | 131 142.50 
1.4390 11.78 237 14 
150 206 9.7.9 7 115 
1.8°7 1% 
52 «78 | | 
418 75 
113 
662 “1 1” 
8.315 
eee 183 1 
2m) 125 
1,737 229 ™ 
719 23.973 132.80 
2617 
ouls R. V. Powell Lava 14 
H. Neilson 2.14 2428 1”) 
tilaeer 
W. koi ht 2.00 132.80 
131 a0 
3.08 2407 
low 
12,%1 23 hw 
ou 
wala 71 
2.1% 
Lie 1) 
5, ao 
31.670 
24m 4.47 230 lw 
10 67 3 he 
| 227 73 
8.740 
J. Rowland Tol Is) lw” 
H. Etheridce 
W. Marquis 7209 277 
J. Pessel 171 vs lin 
4 P. Corrigan 2 S87 28 
R. T. Beehe 2m 4226 
mton, \. Benson Slat 
vn I. Feder 
yn P. Maynard 14,312 
vn M. Mensch 1407 23,758 
vn P. Bailey 2073 25,195 a 
vn J. N. Cohen... le 23,023 410 
yn L. Loewe W717 26 
(. Solomon 143 
Kings County Hospital’ * A. Pankhauser 
P. Lone 16,379 31,443 2,332 
Long Island College Hoepital '-*.............. 4. H. Crawtord..... 20067 4.979 los 
Maimonides Hospital '-* 22,277 207 
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Name of Hospital 


Metheortist Hospital '-* 


Norwegian Lutheran Deaconesses’ Horne 


am! Hospital '-* 


St. Catherine's Hospital '-* 


St. Mary's Hospita 


Wrekof Heicht« 
Buffalo General Hospital '-* 
Hospital’ * 


Deaconess 


Fdward J. Mever Memorial Hospital’ *.. 
of the Sisters 


ot 


Sisters of Charity Hoepital 
(lften Sprines Sanitarmm and ¢linie 
Bassett Hospital’ *....... 
Dispensary 


Mary 


Flushing Hospital and 
Meadowtrook Hospital! 


Cornell University 


Mary 
Queens GCreneral 


Mount .. ernon 


Infirmary 
Tompkins County Memorial “Hospital 
Immaculate Hospital 
Ho«pital* *..... 
(Charles S. Wilkon Memorial Hospital ' a 
Hospital * 
helle Hospital * 


Hellevue Hospital Center 


Division 1 

Division 
Division itl 
of Medicine ' 


Columbia University 
Cornell University ' *. 
New YVork University Colle se 


Beth Dravid Hospital *~ 


Beth I<rael 
Bronx Hospital)" 


Flower ated Ay ‘Hospitals 


Fordham Hospit 


Franees Delafield 


Freneh Hospital! 


eee 


New York t niversity Post. 


trokiwater Memorial ‘Hospital _ 


tiouvermur Hospital’ * 
Hospital’ * seecee 


Harlem 
Hospital for 


Hospital tor Special Surgery 


Jewish Memorial 


Kolekertocker 
Lebanon Hospital ' 


Lenox Hill Hospital 


Lineoin Hespital 


Hospital 


Hospital © 


Center Cancer and Allied 


Metropolitan Hospital 
Monteflore Hospital 


Morrisania City 
Mount Sinai 


New York City 


Hospital 


Hospital’ *....... 


Hospital 


New Vork Infirmary 
Poly linie 


New Vork 
Hospital! 


4 
Medical School and 


New York Helles ue Medical Center 


University Hospital 
Heuspital 
Roosevelt Hospital '-* 


Pres! yterian 


St. Barnabas Hospital for Chronie Diseases '-* 
St. Clare's Hospital ' 


St. Francis Hospital’ * 
St. Luke's Hospital 


St. Vincent’. 
Sydenham 
United Hospital! * 


tenesee Hospital’ . 
Highland Hospital 

Hermpital | 
Hospital 


Rochester General 


St. Mary's 


Hespital ad 
Hospital’ * 


Strone Memorial- Municipal 


Hospitals . 
Ellis Hospital’ * 
t. Vincent's 
Staten 


Hospital 
Island Hospital! a 


State University of New York Mestieal 


(enter 
(i 
White 
Charlotte 


Rex Hospital 


Hospital 
Plains Hospital? * 
Memorial 


ee 
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Loeation 


Brooklyn. .... 


tooperstown, 
Flushing N.Y 


Hempstead, N. 


Johnson ity 


Mount Vernon, 


New Rochelle, 


New York City 
New Vork City 


New Vork City 


New Vork City 
New Vork City 
New Vork City 
New Vork City 
New Vork City 
New Vork City 
New Vork City. 
New Vork City 
New Vork City 
New Vork (ity 
New Vork City 
New Vork City 


New Vork tity 
New York City 


New Vork City 
New Vork City... 
New Vork City 


New Vork (ity. 


New York City 


New York City 


BK. ¢iutman.. 
New York City......... Releh 

4. H. Hodas 

Mew York City... 
New York @ity......... 


New Vork City 
New Vork City. 
New York City. 


New Vork City... 
New Vork City 


New York City 


New Vork (ity..... 


New Vork 
Port Chester, N.Y 
Rochester, N.Y 


Rochester, N.Y 


Kochester, 
Staten 
Staten Island, N.Y 


Syractise, N.Y 
Valhalla, N.Y 
White Plains, 
Charlotte, 
Durham, 
Durham, No 
Raleigh, 


Numerical and other references will be found on page 363. 


“eee 


Clifton Springs, N.Y... 


eee 


New York (‘ity......... 


Chie! of Service 


A. T. Mave 


A. Amderern ...... 

M. A. Murphy 

Vv. Anello 

Annunviata 

d 

4. Talho 

M 


dr 
K. Miller 


Brumbere 


4. F. Painton....... 


Rordiey, 


Moore 
M. Mann .... 
F. R. Mavvola.. 
4. R. Reuline 
Zilhardt 
P. Reznikof ...... 
W. Merectith..... 
W. Richards, Jr 
F. Wilkinson... 
H. A. Solomon 
A. M. Pishberg 
H. Weesler .. 
L. J. Boyd 
B. Pasquarelli .... 
ud Me Ne vibe. 
KR. D. Beek 
M. Rosenbluth 
T. Sanders 
A. Altechul 
M. Dinnerstein .... 


H. Frevlerg.... 


D. Greenhbere 
M » 


4. S. Bhomearten 
BE. de la Chapelle 

FE. A. Lawrence 


Haw «on 
. Craver 
J. Boyd 

Leiter 


K 
! 
S. Biloon 
A 


. Snapper 


neon... 


F. Loe 

HF. Shy 
4. M. Freston 
4. P. Croce 
G. Herberman 
4. H. Keating 
©. La Rotonmda 

Applebaum 

N. Sehwartz 


E. 
A. Cochrane. 


‘ 
! 
i 
W. Met ann 
H 
H 
4. J. Silwerman. 


M. Alexander 

A. Stead, dr 

H. Manning, Jr 
W. lewar.. 


Inpatient. 
Treated 


2s 
227 

sis 
1,772 


thutpatient 


Visit« 


73.074 


21,228 


Autopsies 


= 


First Veur 


as tere 


— 


wit we 


- 


Bevinning 


Stipend 
(Month? 


3 


& st 
a 
on 
173 | io 
pe 13 2 115 
Brooklyn 188 2,181 198 an 
Buffalo 17704 170 179 
Huffale 5.758 75 
A. L. Levy | ) 
S80 
? 173 71 
"7 6° 4 
This 1\ 
tsreenbery 
eC 
Grokiwater Memorial Hospital) 
3.411 leite | 
3.4 he a” 
iv 
KR KR Heffner a 125 
Watt. Hospital 
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Name of Hospital 
Walker , Hospital *-* 
City Memorial Hospita 
Kate Bitting Reynolds Memorial Hospital 
North Carolina Baptist Hospital 


Hospital’ 


St. Thomas. Hospital 


Aultman Hospital! 
Merev Hospital’ * 
@hrist Hospital! 


Cincinnati General Hospital 


Deaconess Hospital! 


Hompital 1-8 


ist) He mpita 


City Hespital' 
Cleveland Clinie Hospital 
Fairview Park Hospital’ *.. 
Lutheran Hospital '-* 
Mount Sinai Hospital '-* 
St. Alexis Hospital 
St. John's ad 


St. Luke's Hespital! 


St. Vineent Charity Howpital 
I< 


University Hoxpita 


Mount (armel 


University Hospitals 


Ohio State University Hospital’ *.. 
St. Francie Hospital '-* 

White Cros< Hospital '-* 

Miami Valley 

Huron Read Hospital '-4 

Marymount Hospital 

Lakewood Hospital a 


St. Rita's Hospital ' 


Maumee Valley a 


tey Hospital! 


St. Vincent's Hospital 


Toledo Hospital 


St. Elivabeth’s He pital '-* 
Youngstown Hospital 24 
St. Anthony Hospital 
University Hospital 


esley Hospital 
Hillerest Memorial 
St. John's Hospital 
Emanuel Hospital! 


fiom! Sameritan Hospital 
Vineent’s Hospital 
of Oreron Medical Schoo! 
Hospitals and €linies 
Abington Memorial Hospital '-* 


Allentown Hospital 


Sacred Heart Hospital '-* 
Bryn Mawr Hospital '-* 
George F. Geisinger Memorial Hos«pital '-*.... 


Easton Hospital’! * 
Hamet Hoepital'-* 


Westmoreland 


Harristure Hospital! 


Albert Finstein Mecical Center 
Northern Division 
Southern Division '-4 


Fpiscopal Hosxpital 


Germantown Dispensary and Ho«pital'-4 
(iraduate Hospital of the University of 


Penn«viv ania 


Lankenau Hospital! 


Episcopal Hospital 

Pennsvivania Hospital 

Philadelphia General Hospital 
resbyterian Hospital 


Woman's Hospital? 


Alleeheny General Ho«pital'-* 
Elizabeth Steel Magee Hospital’ *...... 


Merey Hospital’ * . 


Montefiore Hospital 
Presbyterian Hospital! 
St. Francis Hospital? 
St. Marvaret Memorial Hospital! * 
Western Vennsyivania Ho-pital' * 


Reading Hospital! 


St. Joseph's Hospital ! 
dtobert Packer Hospital! * 
Se anton State Hospital! 


Hospital 


Hahnemann Medical College and 

Hospital of the University of Pennsyls ania '-* 

Hospital of the Woman's Medical 
oft Pennsylvania 

Jefferson Medical ollege 


Location 


Wilmingto 


Winston-Salem, N. 
Winston-Salem, VN. C.... 
inston-Salem, N.C... 


Hismarek, 


Gc 


(ineinnati 
Cincinnati 
(‘ineinnati 
Cineinnati 


Cleveland 
(hveland 
Clevelamd.. 


Cobimlus, 
Columbus, 
Columns, 


eee 


Obie... 


Dayton, Ohio 


bast (leve 


lard, Ohio 


Garfield Heights, 


Lakewoord, 


Toledo, Ohi 


Ge 


Youtnestown, Obie 
Youngstown, 


Oklahoma 
(iklahota 
Oklahoma 


Tulea, Okla 


Portland, 


Abineton, 


eee 


Harristure, Pa 


Harristure, Pa 


Philadelphia... .. 


Philadelphia... 


Philadelphia............. 


Philacdelphia........ 


Philadelphia... 


Pittslureh 


Pittsturreh 


"itt<tuirch.. 


eee eee eee 
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R. Murehison........ 
A. 4d. 
Ga. T. Barrel, Je....... 
W. G. Laneaster 
 £~ 
M.A 
Rothentens 
© 
H. FE. Christman 

J. Slowey ... 

A. TD. Niehol 

We 
B. 

4. T. Ledmaen.... 

A. A. Applebaum....... 
R. Coordwin.......... 
W. J. Bryan, dr 

H. A. Ruprecht........ 
F. J. Underwood...... 
4. T. Beardwood, Jr 
G. F. Stomey..... 

FE. Hiehherver 

At 
s. kK Vo rel 

Ww. 4. Leaman, dr....... 
M. 
E. Bortz 

H.R. 

T. Kiein 

J.T. Beardwood 

M. Fastey 

W. W. Elkin 

4. Heard. 

Ww. & Maclac hian 
hosko 

A. P. D’Zmura.. 

H. M. 

F. A. Fvanes 

J. R. Spannuth 

M. Wassersweie ..... 


Chief of Service 
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Treated 


3 
aiz 


i 


Visits 


Iso? 


‘iva 


Autopsies 


Resideneies 
(offered 
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First Year 


— 
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8. INTERNAL MEDICINE—Continued 


3 
Name of Hospital Location Chiet of Service 8: 
Wilkes-Barre General Hoepital *-*.............. Wilkes-Barre, Pa........ G. E. Baber............. 2,516 
Rhode Island Hos«pital Providence, R. I......... 
Charleston, 8. C......... V. Moseley 2.5% 
Baroness Erlanger Hospital Chattanoora, Tenn. .... P. H. Livingston....... 3.080 
Knoxville General Knoxville, Tenn.......... R. B. Wood............ 
Baptixt Memorial Hospital W. W. Taylor.......... 3,097 
John Gaston Ho« H. Sanford.......... 2.07 
St. Joseph Hospital Blackwell ............ 
George W. of Meharry 
Nashville, Tenn.......... F. T. Billings........... 4 
Nashville General Hospital Nashville, Tenn...... 120 
Vanderbilt University Nashville, Tenn.......... H. J. Morgan.......... 3.308 
Baylor University Hospital H. M. Winmans.......... 
St. Pauls H pital Dallas, Texas............ T. M. Kirksey........... 2,276 
University of Medical Branch Hosp.'-* ** Galveston, Texas........ We GR. 
Jefferson Davis Hospital Houston, Texas......... J. A. . 168 
4. D. Anderson Hoep. for Cancer Research '-* Houston, Texas......... 
fethodist Hopital Houston, Texas.... .... H. J. Cummings, Jr isu 
Southern Pacific Houston, Texas......... 
Robert B. Green Memorial Hoepital*......... San Antonio, Texas..... W. W. Bondurant...... 
Seott and White Memorial Hospital '-*....... Texas........... Vv. M. Lonemire........ 2.398 
Wichita Falls Wichita Falls. Texas.... ©. B. Kiel..... 
D. Dee Memorial Hospital '-*......... M. Petersen.......... 
Salt Lake County General Hospital’ *........ Salt Lake City........... 
Bishop Detioestriand Hospital’ #.............. Burlington, Vt........... 17 
Mary Fletcher Hospital Burlington, Vt........... 
University of Vir-:inia Hospital Charlottesville, Va...... We 
Chesapeake and Ohio Clifton Forwe, Va....... 4. R. Beckwith.......... 
De Paul Hospital '-*....... M. Fitehett.......... 
Johnston-Willis Howpital Richmond, Va........... 4d. M. Huteheson........ 24 
Medical Colle of Hospital Div.'-*.. Richmond, Va........... 
Lewis Gale Hospital. D. Notsinger......... 1,293 
King County Unit No. 1 (Harborview)'-* Seattle, Wash............ 1,03 
Providence Hospital Seattle, Wash............ R. F. Foster............ 
Swedish Bonpital * Seattle, Wash............ kK. M. Soderstrom...... 2.9 
Virginia Mason Hospital .... Mentth, Wath............ Ge 
Deaconess Ho«pital '-* .............. Spokane, Wash. ........ W. J. Hunvicker........ 2% 
St. Luke's Hospital Spokane, Wash.......... 1476 
Northern Permanente Hospital Vaneouver, Wash ..+.. = ab 
Charleston General Hospital'.................. (Charleston, W Va... W_aA dr. 2.408 
Huntineton. W. Va... Ww. Vest. . 243 
La Crosse Lutheran Hospital Wis. T. E. Gundersen...... 2400 
adisou General Hospital H. L. Hummer.......... 1411 
Hospitals 
State of Wisconsin General Hospital '*-*...... Madison, Wis............ 
Milwaukee County Hospital’ ................. .. 620 
San Juan City Hospital San Juan, P.R.......... RB. Ding Rivera.......... 1,252 


9. MALIGNANT DISEASES 


Death oo 


Sst 


= 
~ 


The following services are approved by the Council on Medical Education and Hospitals. 


Hospitals, 15; Assistant Residencies and Residencies, 44 


Outpatient 


Visits 


3 Deaths on 
Service 


= 


2 Autopsies 


az 


Firet Year 
Offered * 


First Vear 


Offered * 


stipend 


$ 
FEDERAL 
Name of Hospital 
VETERANS ADMINISTRATION Location Chief of Service = 
NONFEDERAL 
Presbyterian Hospital—Olmsted Memorial®... Los Angeles.............. 
Collie P. and Howard 
Westfiell State Sanatorium .. Westfleld, Mass.......... F. 8. Hopkins.......... 
Ellis Fischel State ( ancer Hospital Columbia, Mo........... H. Schwarz, If....... . 


(Moath) 


§ 
a 
ae 
2.0 
1am 1 
144%) 
6.029 
6,799 
1622 
27,787 
hw 
4.20 125 
11,298 
23,579 
75 
1,163 lm 
15.9°7 
125 
fw) 
5,511 75 
10,079 1” 
75 
17,79 
he 
1» 
28,015 200 
wis 
572 200 
4388 140 
175 
10 
2.525 luo 
68 
11,937 
2,029 
195 
406 
Mtl 
14.149 
1,167 
16,771 
20,515 
111 
1 
see 
1 
wae 
17,483 | 
6,515 
110 
18403 
W117 110 
19522 1” 
= 
: 
aft 
~ 
1 lw 
i i” 
7,278 to 2 
20,108 16 4 
47,405 73 
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EE 


Name of Hospital Location Chief of Service 
Siemoctat Center for Cancer and Allied 

American Oncologie Hospital Philadelphia............. 4. W. Branefield........ 

S. G. Castieliano....... wl 
M. D. Anderson "Hospital for 
Cancer Research . Mouston, Texas ........ 
108 


10. NEUROLOGICAL SURGERY 


Autopsies 


The following services are approved by the Council and the American Board of Neurological Surgery. 


Hospitals, 94; Assistant Residencies and Residencies, 241 


3 
FEDERAL 
Name of Ho«pital 
UNITED STATES ARMY Location Chiet of Service =e 
Letterman Army San Francieco........... 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif....... J.D. French..... ory 
Veterans Admin. Hospital Wadsworth, Kan...... Carmichael, Jr... 7 
Veterans Admin. Hos«pital '*............ ...... Louleville, Ky Grantham 
Veterans Admin. Hospital '-* French 
Veterans Admin. Hospital '-*............ an 
Veterans Admin. Hoxpital*®................ mphis.. 
Veterans Admin. Hospital *.**................. River Junetion, 
NONFEDERAL 
Jeflerson-Hillman Hospital Birmingham, Ala........ G. Galbraith. ............ “a7 
Cedars of Lebanon Hospital '-*............... Los Angeles............ 
University of Hospital *-*.......... San Franciseo........... 
Grace New Haven Community Hospital - 

New Haven Unit (University Service) *-*.... New Haven.............. W. J. German..... 
Georgetown University Hoepital................ one 
Gieorce Washington miversity Hospital’-*... Washington, D.«....... 4. W. Watts....... Iss 
University of Chicago '-*............... Chieago.................. T. B. Basmuseen....... 
of Illinois Neuropsychiatric 

Indiana University Medical Center Indianapolis............. R. F Meimbareer 2 
University of haneas Center '-*... Kansas (ity, Kan........ W. Williameon 270 
University of Louisville Hos«pitals R. G. Spurling.......... 
Grhsner Foundation Hospital '-*......... . New Orleans... 
Maine General Hospital Maine. err 
New England Center Hospital’ *. Boston Selverstone........ 
University Hospital'............. Ann Arbor, Mich......... one 
University of Minnesota Hospitals ***......... Minneapolis............. 

‘ue Hospital 

Division Il—Cornell University *-*............ New York City........... W. D. Wingebach....... ay 

Division IV—New Yors “University, 

Post-Graduate Medical School New York City........... T. Moem.......... 


Outpatient 
First Year 
tem jes 
Offered * 
Leneth of Ap 
proved Pro- 
(Years) 
Ke vinning 


Visits 


Autopsies 


(fered * 
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Name of Hoxpital 


New University Bellevue Mectiea! Center. 


Pres! vterian Henpital (Neurological 
Institute) 
St. Vineent’« 


Stren¢e Memorial Rochester 
Municipal ' * 

State University of New York Medical 
Hoxpital 
North ¢ Raptist Hospital 

(hrist Hexpit 
(incinnati *. 
Samaritan Hes«pital’ *. 
White * 
St. Sineent’« * 
Cniversity 
«af Mest) al 
ated ¢ linies 
tireduate Hospital of the niversity oft 
Penneyl ania ' * 
Henge tal « 
lefferson Metical Collece Hoe«pital * 
Temple University Ho«pital '-* 
Merey Heepital' * 
Western Penosyh ania Hospital 
Robert Pack 
Kapti«t Memorial Hospital ! 
Vanederhilt University Hoxpital' *.. 
University of Texas Metical 
Branch Hospitals 
Met Hospital a 
University of Virginia Hoxpital 
Medical Collece of Virginia - Hospital Div, 
tniversity Ho«pital« 
State of Wiseon<in General Hoxpital' 


Pee 


The following services are 


Nate of Hoxpital 


UNITED STATES ARMY 


Letterman Army 
Pitvsimonm= Army 
Medien! Center 


UNITED STATES NAVY 
Naval 
U. Naval Hospital 
FEDERAL SECURITY AGENCY 
Freetmen's Hospital '-*....... 
St. Elicabeth’« Hospital 


VETERANS ADMINISTRATION 


Veterans Acimin. Hospital’ *.. 
Veterans Adimin. Hospital’ *... 
Veterans Acdimin. 
Veterans Admin. Hospital... 
Veterans Admin. Hoepital ' 
Veterans Admin. Howpital' * 
Veterans Artin. Heoewpital' * 
\eterans Admin. Ho«pital'-* 
\eterans Admin. Hoxpital'-* 
Veterans Actmin. Hospital’ * 
\eteran« Admin. Hospital’ * 
\eterans Actmin. Hospital’ * 
Veterans Admin. Hospital’ * 
Veterans Acdmin. Hospital 
Veterans Acimin. Hoxpital’... 
lew Anceles County Hexpital'-* 


White 
tniversity of Calllornia HMeqital' * 
University ¢ ¢ enter 
Colorade treeneral Heosxpital 
fiallinger Municipal Hospital’ * 


tweorgetown Unlhversity Hospital 


tweorge Washington U niversity Hospital! ae 


(ook County Hespital' 

Luke's Hospital’ * 

Siwersity of ¢linies ' * 

University of 
institute ' * 


the University Pennsylvania a 


10. NEUROLOGICAL SURGERY—Continued 


Loentior. 


New Vork © 


(Sew Hospital (enter, Division« IT and IV) 


New Vork (ity.... 


Rochester, N.Y. 


Syracuse, N. ¥........ 


VN. « 
Winston-Salem, 
ineinnati 
( imeinnati 
‘ineinnati oes 
kveland 

ity 


Portland, (ire... 


Philadelphia 
Philadelphia..... 
Philadelphia... .. 
Philadelphia.... 
Pittshorch 


Meniph Ten 
Nasty Tenn 


tialveston, Texa« 
Houston, Texas 


(harlottesville, Va... 


Richmond, Va..... 


Location 
San Franeci«<eo 


ashington, pe 


Hethe=da, Md 
Philadelphia......... 


Washington, « 
Washington, « 


Long 
Leow Anceles 
San Franciero 


Washington, PD. 


Framincham, 
Minneapoli« 


Richmond. Va 


Loe Anceles 
tow An 
Sen 


“ 


Washineton, 
Washin rton, Db. 


Numerical and other references be found on page 
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4. L. Pool 
G. de Gutlerresz- 
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Tel ever 
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Zeer 


hing 


S 

4S. tireenwoud, d4r....... 
W. 

4. M. Meredith 


NEUROLOGY 


approved by the Council and the American Board 
Hospitals, 61; Assistant Residencies and Residencies, 


FEDERAL 


(hiet of ice 


A. Levens. 
W. Kemtle... 
(aveny 
P. Machung 
FE. ¥. William 
J. M. Nielsen 
A. Rose 
H. W. Newman 
T. A. Gonda.. 


Wea 


! 

Bloomlerr 

K. Ciray 

Mareulie. 

‘ 

‘ 

‘ 


lannueri.. 
Nacler 


WONFEDERAL 


Nielson 


Kk Aird 

reeman. 

M. Porster 
Porster 

Preeman 

4. A. Lohan 
feerty 

BK. Richter 


Inpatients 
Treated 


=-! Inpatients 
Treated 


Outpatient 


Z Visits 


Chitpatient 
Visits 


25 
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= E 
Indiana University Medical Center 
University of Kansas Medical Center'-*...... Kateas ¢ ‘tty, A. Steegmann....... 7 1 2 | 
Charity Hoepital of Louisiana 
New England Center Hospital *-*.............. 4.7 ! 1 
University of Minnesota Hospitals *-*......... Minneapoli« \ Baker. os 2490 ” 8 14° 
Albany, N. Y.. . W. Graves..... wre 4 1 ” 1 li 
dewish Hospital 
Bellevue Hospital Cer 
Division New York City... l.. Haueman..... 2925 is 1 lw 
Division tll New York University 
Beth israel Hospital New Vork City S | 2 i 
Fordham Hospital '-*.............. New Vork City rievtman. ou 1 i lm 
Goldwater Memorial New Vork City BK. Dattne 
rk any 7 3 7 1 
Metropolitan Hospital New Vork City 1. Tarlo we ! ! ! lw 
lorricania «ity Hospital New York ity sex ! 2 ? 
North Carolina Baptist Hospital Winston Salem, Ne 1 1 1 ” 
University of Oreron Me«tic al Sehool 
Hospitals and Portiand, (re............ M. Margason... i 1 
Graduate Hospital of ot 
deflerson Metical tollewe Hospital Philadelphia............. i. Alpers ad 
University of Medical Branch 
University 
State of Wisconsin tieneral Hospital '-*...... Marciisom, Wis........ 
12. OBSTETRICS AND GYNECOLOGY 
The following services are approved by the Council and the American Board of Obstetrics and Gynecology. 
Hospitals, 414; Assistant Residencies and Residencies, 1,728 
i. £. - 
UNITED STATES ARMY Location Chiet of Service eat S25 252 
Letterman Army Hospital......... Sen Franeiseo.......... A. Zimmerman trite, 
Fitzsimons Army Hospital............ 713 % 
Army Meeiceal Center *?.. Washington, H. LL. Riva rite, Los 23,751 ‘ 
Brooke Aruy ¢ ‘enter Sen Antonio, Texas..... 4. W. Sitngeon.. Lae 
Tripler Army Hospital.......... Henelulu, T. H. L. VT. Dergan 2 : 
UNITED STATES NAVY 
U.S. Naval Heoxpital’.... tireat Lakes, HoH. Hn... 4 
U.S. Naval Hospital’ * Hethesta, Me M. Harris 4407 ‘ 
Portsmouth, Va H. Hirshlaned.. » 27) i 
FEDERAL SECURITY AGENCY 
WONFEDERAL 
Jeflerson Hillman Hospital Hirmingham, Ala tiarber 
Licoyd Noland Hospital’ *... on 1 | % 2 


Numerical and other references will be found on page 363. 
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12. OBSTETRICS AND GYNECOLOG Y—Continued 


Name of Hospital Location Chief of Service < = > RES RES Hee FEL 
Little Rock, Ark......... We OBG 2,78 14,155 2 1% 
San Joaquin General French Camp, Calif..... D. Harringto, ......... 1,857 4,107 1 2 bas 
Glendale Sanitarium and Hospital OBG eee os es ese 
Seaside Memorial Hospital Lone Beach, Calif....... OB 2.4m 5,742 1 1 190 
GYN 1 1 1 190 
Los Anveles, Calif....... On ses ee 2 eee 
of tiood Samaritan Los Angeles.............. A. M. MeCausland...... OBG 8,257 1 2 : 1” 
Presbyterian Hospital()imsted Memorial*... Los Angeles.............. OB 2,530 2,315 2 ‘4 100 
GYN 477 “7 ee ee 1 100 
of Angels Hospital '-*................... Los Angeles.............. A. M. MeCarthy........ ORG TMT 3,676 2 4 ] 125 
Memorial Hospital '-*................... R. J. Thompeon........ 2.475 1 Im 
Alameda Hospital '-*........ Oakland, Calif........... OBG 3,012 66 es ] 170 
Samuel Merritt Hospita 1 Oakland, Calif........... GQ. OBG 2.39 eee 2 2 wo 
Collis P. and Howard Huntington 
Pasadena, Calif......... oc OBG 22% one 1 1 1» 
San Diewo, Calif......... OBG 6,527 4,185 6 2 
San Diero County General Hospital *-*....... San Diewo, (wlif......... OBG 1,090 3.503 2 2 125 
San Franciseo........... H. A. Stephenson....... ong 8,761 ‘4 2 
Mary’ Help San Francieco........... ORG 2.0m 6514 2 1 
St. Francis Memorial Hospital San Ong 2 3 2 265 
St. Joseph's San Franciseo........... H. Von Geldern......... 2,082 8.008 2 4 2 1» 
San Francieco........... OB 2,000 1,04 1 1 100 
San Francisco Hospital '-*............. San Francisco. .......... B. Kine 
OBG 8,380 1 8 8 175 
Stanford University Hospitals *-*.............. San Franciseo........... E. MeLennan........ OBG 2a 12,708 2 6 3 
University of California Hospital'-*.......... San Francisro........... OBG 2,117 es 78.75 
ta Clara © San Jose, Calif.......... ©, OBG 1 2 
Santa Moni a, Call’. 8,498 1.874 1 2 2 175 
S. A. Castellane........ OBG 3.464 ose 1 2 8 10 
University of Colorado Medical Center 
Denver General Ho«pital OBG 12 6.285 2 5 3 137 
Brid on 2.7%) 2 2 2 
Brid report, Conn........ 4. H. Howard.......... OB 2.843 1 2 1 
Hartford, Conm......... Ww. P. 
OBG 4,100 3,381 4 2 75 
New Britain General Hospital '-*.............. New Britain. Conn....... D. A. Bristol OBG 1,921 ove 1 1 2 120 
Grace-New Haven Community Hospital 
New Haven, Conn....... L. K. Musselman........ OBG 2.014 1 8 3 
‘ow Haven Unit niversity Service) '-*... New Haven, Conn....... Ong 8,8 0,791 8 o 
Hospital of St. Raphael New Haven, Conn....... OBG 483 1,786 2 5 3 75 
Lawrence and Memorial Recouisied Hospitals '-* New London, Conn...... E. H. Blank............ OBG ese 2 2 1 10 
Norwalk, Conn.......... We OB ous 1 1 1 130 
Columbia Hospital tor Women and 
Doctors Hospital '-* ............. Washineton, D.C....... D. OBG 8417 1 2 2 
Gallinver Municipal Washincton, D.C....... OBG 6,763 6,825 4 7 8 100 
Garfield Memorial Hospital’ *................. Washington, D.C....... R. O. Donnell 
Gieorvetown University Ho«pital'-* Washington, D.C. ...... A. A. Marchetti......... OBG 5,111 3 7 3 
George Washinrton University Hospital 18.108 Washineton, D.«....... ong 5,331 12715 2 5 3 130 
Washincton, DP. «....... ong 8459 2,180 1 2 2 1» 
Sibley Memorial Hospital Washinrton, D.«....... 408 2 6 2 
uYN es 1 1 125 
OBG 4,729 2 2 1 100 
Jackson Memorial Hospital’. .................. 2 4 2 75 
Orange Memorial Hospital’ *....... Orlando, D. D. Brame 
OBG 3,316 2 4 1 1% 
(raw W. Lone norial Hospital R. ong 5,211 6 3 87.50 
St. Joseph's law 1 2 2 170 
Aucusta, Ga ong 4a 4 10 3 ase 
Augustana Hospital’ *............ OB 1,165 2 3 1 1” 
Chieago Maternity Center B. E. Tucker 
OBG 17,218 14070 2 8 
Englewood Hospital*............ Chicago......... OB 1,433 1 1 1 
Frank Cuneo Memorial Hospital H. ©. Maryan 
A. Daro 2.009 175 1 1 2 
Hospital of St. Anthony de _Pedua OB 122 ees 1 1 1 
Illinois Masonie Hospital *-*............... > 2.138 4 4 1 w 
ewis Memorial Maternity Seapitai OBG 2,632 10,853 4 3 
— Ga. Z Wh OB 131 2 2 1 ball) 
Atheran Deaconess Home and Hospital OB 1 1 1 1” 
H. E. Schinitz OBG 1,709 2 6 3 2% 
Michael Reese Hospital *-*...... OBG 4 6577 2 5 25 
Mount Sinai Hospital’ * OBG 3,271 1 4 2 
Passavant Memorial Hospital OBG 24 728 1 2 3 
Ravenswood Hospital A. J. Chaloupka........ OBG 2.306 2 4 2 7 
Research and iueatlonal * A 5 OB 1,171 4,728 1 3 


--— 


Numerical and other references will be found on page 343. 
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Name of Hospital Location Chief of Service = 
St. Luke's Hospital E. A. Edwards......... . OBG 2.4 2 " 
Swedish Covenant Hospital '-*................. G. L. Rosene 
R. A. Lifvendahl....... OB 2.200 1478 1 1 1 1” 
University of Chieago Clinies W. Jd. Dieckmann....... OBG 5.9068 308 12 23 3 25 
Hospital and Dispens 
‘ ago Lyine-In tal a ary 
Women and Children’s L. Nadethoffer ......... 1 1 Ww 
ra Evanston, I............ OBG ‘4 1617 1 
Little Company of Mary Hospital’ *........ Evergreen Park, Il On 3 2 175 
W. L. Carlisle . GYN sil 2 2 1 175 
West Suburban Oak Park, F. H. Palls............. . ORG 5, 1 3 
Methodist Hospital of. Central IMinois' *.... Peoria, 1........ We 2.616 2 1 ow 
St. Francie Hospital '-®.... Heiherver......... OBG 4515 1174 1 2 10 
Indianapolis General Indianapolis..... G. W. Gustateon 
4. W. Hotmann......... ORG 2.005 11,743 1 a 2 
Indiana University Medical Indianapolis... . ong 204 6351 1 % 3 1” 
Methodist Hospital i} on 7 2 3 2 
ORG ‘ 1 2 a 
St. Elizabeth Hospital Lafayette, Ind. F. W. Peyton ong 2.316 1 3 2 ™ 
University Hospitals lowa City....... &. H. Randall . ORG 230 J 8 3 
University of Medical Center *-*...... Kansas City, Kan ....... L. A. Calkins . ORG 2.441 13,117 a 
Wesley Huspital Wichita, Kan............ R. H. Maxwell . 5385 nes 3 3 1 
St. Joseph Hospital Lexineton, Ky........... A. B. Barrett........... OBG 2.048 2 2 1 140 
Louisville General Hospital 3,331 17.819 3 4 3 bd 
Charity "Hospital of Louisiana 
Independent Unit New Orleans. ............ OBG 4,787 23,817 3 7 3 25 
Tulane University Unit New Orleans. ............ «. Collins 
Ochsner Foundation Hospital '-*............... New Orleans. a7 148 2 4 8 
Southern , Hospital New Orleans............. E. Counties.......... OBG 5,332 eee 1 3 3 see 
New Orleans............. A. Catre, dr 
E. P. 4506 7,218 ‘ 12 3 
150 Secours Baltimore... H. B. MeNally 
52 Franklin Square Hospital *-*................... A. B. Dixon 
L. F. Vorel OBG 1,374 1437 1 3 2 he 
Hospital for Women Baltimore........... J. E. Savave 
L. Brady ong 4,006 3 3 
Johns Hopkins Hospital '-*.................... Baltimore....... J. Fastman 
. Baltimore...... W. N. Lone, Jr 
W. K. Diehl ong 3,206 8,771 ‘4 3 95 
Maryland General Hospital’ *................ » D. Met’. Dixon 
J. D. Woodruff Ong 2.247 1,116 2 4 2 
2.178 47 2 4 3 1°5 
Provident and Free Dispensary *-*... Baltimore........ . L. Doulas. on 1576 3,208 2 3 1 125 
Baltimore... .. . H. B. MeN 
2,081 ay 2 5 2 125 
St. Joseph's Hospital Baltimore..... H. B. MeNally 
T. K. Galvin OBG 2,076 3.010 2 4 3 12% 
ong 4476 11,943 2 3 
South Baltimore Hospital Baltimore......... Seevar .. OB 1,170 8.491 ” ” 125 
Union Memorial Hospital *-*................... Baltimore...... OB 9 3 w 
4d. M. Hundley, Jr..... OBG 4a 270868 
Boston City Hospital '-*....................... Boston..... . F. L. Good 
. L. Phaneuf ong low 4,157 1 3 125 
Booth Memorial Hoe«pital on 772 2.728 2 b 1 lw 
Free Hospital for Women **........... ... Brookline, Mass. G. Van Smith.. aYN 3.000 13,1592 4 3 
Cambriive City Cambridge, OBG 2m2 37 1 3 3 5 
Fall River, OBG lon 2 2 1 1” 
Quincey City Quiney, Mas & OnG 2,743 2 1 
Joseph's Merey Hospital Ann Arbor, Mich Cummings Ong 2a 4 3 
Ann Arbor, Wich N. ong 3.24 | 3 3 134.16 
City of Detroit Receiving Hospital owe 5,675 1 5 3 233.25 
Evangelical Deaconess Hospital’ *............. Detrolt......... L. Braun 
Florence C rittentoa — ond 3.578 2 3 ™ 
Herman Kiefer Hospital '-*.................... 3,7 13,436 2 418 
Mt. Carmel Merey Hospital.................... 4 3 223 
St. Joseph Hospital R. B. Kennedy.......... OBG 3,338 1 3 2 175 
H. M. Nelson. 2,317 2 8 210 
gett Memorial Hospital’ *................. Grana “Mich... DD. M. Sehuitema........ OBG 2.413 wn 1 1 1 
Grand Rapids, Mich..... ond 4,702 au 1 8 % 125 
Pontiac General Hospital Pontiac, Mieh............ F. Gaenshbauer ......... OBL 1 
St. Joseph Mercy Hospital *-*.................. Pontiac, Mich............ A. Kk. Stolpman. OB 2 1 


end other be found on 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Name of Hospital 


Saginaw General Hospital 
Maternity Hospital! 
Northwestern Hospital 
University of Minnesota Hosapitals 
Mayo Foundation 
Charies T. Miller Hospital 


St. Louis County Hospital *-*.......... 
Kansas City General Hox«pital No. 1*......... 
Kansas City General Hospital No 


ee 
De Paul Hoepital! 
Homer Phillips 
Jewish Hospital! 


St. Louls City Hospital '-* 
St. Mary's Group of Hospitals '-*,........... 
Lincoln General Hospital '-* 
Bt. 
Creighton MemorialSt. Joseph 
University of Nebraska Hospital '-* 
(Cooper Hospital! 


dersey City Medical Center? 
Marearet Hague Maternity Hospital 
Monmouth Memorial Hoxpital 
Newark lerael Hospital 
St. Michaels Hospital! 
Paterson General Herpitai _ 
Holy Name Hoe«pit 


Anthony N. Brary Maternity 
Beth-Fl Hospital’ 
Brooklyn Hospital’ *..... 
Brooklyn Women's Hospital 
(ireenpoint Hospital '-*................ 
Jewish Hospital '-*.......... 


eee 


Kings County Hospital *-*......... 
Long Ixland Colleve Hospital TUTTE 


Norwegian Lutheran Deaconesses’ Home 
and Hospital! 


St. John's Hospital 
St. Mary's Hospit al! 
Wyckoff Heichts Hospital '-*.................. 
Children’s Hospit 
Deaconess Hospital 
Edward J. Meve Hospital 
Millard Fillmore Hoepita 

Sisters of Charity 3: 
Meadow!rook Hospital? 


see eee 


Mary Immaculate Ho«pital 
Queens (General Hospital 
(haries S. Wilton Memorial Hospital '-*. 
Bellevue Hospital Center 

Division Ill New York University College 


Flower and Fifth Avenue Hospitals '-*........ 
Fordham Hospital’ * 


Harlem Hospital'-* .......... 


Hospital for Joint Diseases '-*,................ 
Jewish Memorial Hospital *..................... 


Metropolitan Hospital 


Morrisania City Hospital 


Numerical and other references will be found on page 363. 


Location 
Saginaw, Mic 


St. Paul, Minn 


St. Louis 


Line: In Nel eee ee 


Jersey City, N. 4. 

Jersey City, N. 

Long Branch, N 


eee ee 


Teaneck, N 


Albany, 


Albany, N.Y 
Brookivn 
Browkiva 
Brooklyn...... 


Brookivn.......... 


Mrookivn.. 

Brooklyn... 
Brooklyn... 


Flushing, 
Hempstead, 


Jamaica, N.Y 
Johneon City, N.Y 

Mineola, 
Mount Vernon, N. ¥..... 


ee 


New York City........... 


New York City........... 


New York 


New York City........... 
New York <‘ity........... 
New York (ity........... 
New Vork City 
New Vork City 
New York City 
New Vork City 


“oe 


Chief of Service 


Metioowan....... 
» 


A. MacKenzie 


L ubin 


Hellman. 


Winkler 


W. Studdiford.......... 
M. G 


Brandt 
. pececes 
Kibre 


A helly 
M. Goodtriend 
M. A. Goldberger....... 


Approved 


inpatients 
BEEZ Treated 


oa. 
ae ~= ez 
1,300 1 3 8 
3 1 ew 
1 2 3 
eee 1 2 2 5 
7,721 1 2 3 ma 
ees 1 2 2 
3 3 23 
457 1 > 2 ™ 
1138 2 132.89 
aw es 2 2 we 
1,225 1 1 1 ™ 
5 3 “5 
1 1 175 
"8 1 1 
4.728 1 3 
1 4 175 
12.7 2 4 3 83.233 
Ji le 3 
S77 2 2 ees 
70 1 2 eae 
ol ? 10 
1 1 1 
1 2 125 
2570 2 ‘ 2 10 
2,434 2 3 2 100 
4 6 lhe 
a.451 2 4 1 
14,156 4 7 
2 3 le 
8.337 1 % 
2 3 a 
10.316 2 3 7 
1 4 2 
4.305 3 1b 
60 1 3 175 
4 3 lw 
1,237 6 1 
2 2 75 
157 2 2 1 ™ 
2 4 3 la 
2 3 Ww 
8,125 1 2 1 a0 
8,519 1 i 1 lle 
2 1 ae 
i 1 1 
re | 1 1 1 175 
5 ~ 
1 2 2 125 
2 2 
2,121 1 1 
2 ‘ 2 53.33 
2.780 ee 1 
2,107 1 1 1 
3 8 2 
14,741 1 4 2 w 
247 1 1 1 we 
WAT 1 4 2 ~~ 


Minneapolis P. N. Larson Ong 
Minneapolis J. T. Moehn... OnG 
Minneapolis pes 
water L. M. Randall OBG 
KR. S. Countryman 
A. Haves ORG 
(layton, Mo.. E. L. Dorsett Ong 
Kansas City, Mo H. Ciainey 1 
St. Joseph Hospital * Kaneas City, Mo A. B. Sinelair 2,22 
St Luke's Hespital' * Kansas City, Mo . J. M. Singleton 2.405 
St. Louis Allen ong 
St. K S401 
St. Loui« 
M. H. Mevyerhardt... ORG 
OnG 
3. A. Bands. Jf... Ong 7AW 
Lineoln, Ne H. S Morgan OnBG 1333 
Thierstein on 1,708 
(maha M. E. Grier Ong 3,778 
ORG 
on 
Thron on | 
J. Prather Ong 
r. ©. Gamble 
\. J. Walling $005 
«ee Alernan on 
4. Halperio ong 
4. T. Wallace V 
\ hoplowitz 1 
195 
Moskowit 
Ong “370 
M. 
s ¢ Hall 
H. S. Acken, Jr 
A. Gordon 
W. Meacher ong 
W. Muller rites 
(. H. Lourhran OnG 
F. W. Benschine 
Buffalo on 2.2% 
Buffalo W. H. Burwie OnG 3.508 
Buffalo E. G. Winkler ong 
Buffalo F. MeLean ong 6,579 
Buffalo FE. Winkler 
Carpenter 
Milles 
J. P. MeManus on 1,1 
J. V. Rizzi on 2472 
4. F. Wrieht on 767 
N. M. Weinred ob 
ORG 5,100 
Beth Israel Goldblatt 
Falk ong 4.098 
Posner 
Fleischer 1.118 
Folsore ong 8.757 
Heaton 
Falk ong 
P. M. Murray OnG 7.545 
M 
L. (Donnell Ong 3.214 
W. H. tiodsiek.......... OBG 3.070 
Ong 
Misericordia ospita on Lila 
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SSS 225 ete = 
Name of Hospital Loeation Chief of Service < = RES 
New York City Howpital New York City.......... 
New York Iinfirme New Vork City........... We ‘4 1 2 2 
New Vork Polyetinie Schoo! 
D. N. RBarrows......... 1 2 2 
(See Belles ue ‘ enter, Division 
New Vork University- Bellevue Mestical 

Presbyterian Hospital Hospital 

New York City .. 4. & Labate 5,725 2 ese 
New Vork City Be GO 62 27 4 1s 
United Hospital Port Chester, J. Hawthorme........... OR 1,277 ols 1 1 1 ™ 
Genesee Hospital '-*............ Rochester, N.Y onG 2.718 2,219 3 
Strong Memorial Rochester Municipal * Roehester, N.Y kK. Wilson 3,705 ? 
Schenectady, N.Y. . W. M. Mallia on 1 1 

State University of New York Metical 
3 
Watts Durham, N . OG 3.240 a Ww 3 
North Carolina Baptist ‘Hospital Winston-Salem, RB. J. Ruark............. | 201 1 22 
St. Luke's Hospita Fareo, N.D. . OG 2475 5,1 2 % 
St. Thomas Hoxpital Akron, Ohio DaSef . 2 224 
K. Rameaver 
150 Bethesda Hospital . Cineinnati.. 4 Leavenworth...... OBG | 1 3 2 
ryant 
A. E. Bennett........... on 7 
Lutheran Hospital E. D. Saunders...... . OB 3 1 lew 
St. John’s Hospital! Cleveland on 28 3 3 we 
University Hospitals ....... T. Hemmines........ ile ! 4 x low 
Mount Carmel Hospital '-*............ Columns, Obie. ........ Vosburgh......... OKG 
St. Ann's Maternity Hospital*........... woe on 3,381 1 3 2 22a 
University Hospitals— 

Ohio State University Hospital Columbus, Ohio. ........ on 258 2 4 2 lw 
Huron Road Hospital’ *............. East Cleveland, Ohio... R. De ee 1 1 
St. Vincent's Hospital’ *......... «. Kin ORG liv 2 2 

Wesley Hospital '-*............ One 570 11,467 1 3 
Portland, Ore... .... . «. Feart | 3 3 
University of Orewon Medical School M.S. Sichel on 240 1 1 
Hospitals and @linies *. Portland, Ore... ......... ong 6,978 1 3 
M. Turman...... OBG ian i 2 2 lw 
St. Luke's Hospital '-*........ . OG 72 1 lu 
Bryn Mawr, Pa 4. L. Riehares.. 2508 law 1 1 1 lw 
George F. Geisinger Memorial Hospital’ *.... Danville, Pa............. R. E. Nieodemus........ on 1525 Teme 2 2 1 hw 
Harrisbure Hospital’ *..... Harristure, W. P. Dailey 24068 1,1 i 3 2 
Albert Einstein Medical Center 
Northern Division Philadelphia....... 145 1am 1 2 2 75 
A. First 2 4.280 2 2 
Frankford Hospital '-*......... Philadelphia... Hanna art 1 1 2 
Germantown Dispensary and Hospital Philadelphia...... Newton 2177 2 2 2 lw 
Graduate Hospital of the University 

Hahnemann Medical College and Hospital’ * Philadelphia............. Paxson...... 

Hospital of the University of Pennsylvania’ * Philadelphia............. 
OBL 4,023 12,438 12 8 


12. OBSTETRICS AND GYNECOLOGY—Continued 


Name of Hospital Location Chief of Service 
OBG 
Jefferson Medical College Hospital *...... Philadelphia..... T. L. Montgomery...... ose 
. ©. 
‘Douglass Hospits Philadelphia............. O. Diekems........... OBG 
Methodist Episcopal . Mobler........... ong 
Pennsylvania Hospital hiladelphia............. A. Kimbrough....... OBG 
Philadelphia General Hospital’ *............... Philadeiphia............. OnG 
Temple University Hospital ©, Philadelphia............. OBG 
74 OBG 
ORG 
Bp OBG 
St. Marearet Memorial Hopital *-*........... OBG 
Hodchise 
Wilkes Barre General Bospital Wilkes-Barre, Pa........ on 
Providence Lying-In Hospital *................. Providence, R.1......... on 
Rhode isiand Hospital Provie G. W. Waterman........ cyN 
Greenvilie General Hospital Greenville, 8. ONG 
Baroness Erlancer Hospital '-*................. Chattanoora, Tenn..... & on 
Knoxville General Knoxville, Tenn.......... ong 
Baptist Memorial Hospital emphis, Tenn.......... ong 
Georve W. Hubbard Hospital of 

Mid State Baptist Hospital. OB 
Nashville General Hospital *.................... Nashville, Tenn.......... 

ORG 
Baylor University Hospital Pollas, Temas............ K. Strother.......... ORG 
Pallas, Temas............ ong 
Dallas, Texas............ W. F. Querriero......... 
Hotel Dieu, Sisters’ Hospita ©. ©. OB 

(St. Jowzph's Maternity Hospital) 

Fort Worth, Texas...... Cc. P. Hawkins.......... ORG 
University of ‘Texas Medical Branch 
Hermann Houston, Texas......... A  #£x 
OBG 
Jefferson is Hospital *- Houston, Texas......... W. Johmene......... Ong 
Methodist Houston, Texas......... D. V. Warheman........ 
OBG 
Houston, Texas......... E. A. Chandler.......... on 
vert B. Green Memorial Sen Antonio, Texas..... ong 
D. Dee Memorial Hospital '-* Ogden, 
W. H. Groves Latter-Day Saints 

Hospital Salt Lake City........... Skidmore.......... OBG 
Salt Lake County General Salt Lake City........... EG. 
Bishop DeGioeshriand Burlington, Vt........... ong 
Mary Fletcher Ho«pital Burlin¢ton, Vt........... ond 
University of Vire ine Charlottes W.N. Thornton......... Ong 
Norfolk General Hospital '-*................... OB 
Medical Colleze of Vircinia— Richmond, Va........... H. OB 
Kine County Hospital, Unit No. 

Seattle, Wash............ R. R. deAlwarez......... ORG 
Virginia Mason Hospital Seattle, Wash..... Rutheriond on 
Spokane, Waeh........ .. M. Beitman ............ ORG 
Huntington, W. Va.. E. J. Humphrey......... OB 
University Hoepitals 

State of Wisconsin General Hospital *-*..... We ORG 
Milwaukee County Hospital & OBG 

Ong 

Kapiolani Maternity and 

Gynecological Hospital’ * Honolulu, T. H.......... H. E. Bowles 

©. C. MeCorriston...... 

Honolulu, T. H.......... R. Sakimoto ........... OBG 


Inpatients 
Treated 


an 
te 


— 
we w we ale 


co © & ow 


Stipend 
(Month) 


e FF: Fu vu F EF Zi FE F 
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13. OCCUPATIONAL MEDICINE 


The following service is approved by the Council on Medical Education and Hospitals. 
Hospitals, |; Assistant Residencies and Residencies, ¢ 


WONFEDERAL 
tion Chief of Service 
Saginaw, Mich........... R. D. Muedd.......... 


14. OPHTHALMOLOGY 
The foliowing services are approved by the Council on Medical Education and Hospitals. 


Hospitals, 165; Assistant Residencies and Residencies, 529 


FEDERAL 
Name of Hospital 
UNITED STATES ARMY Location Chief of Service 
y Medical 8-908 .. San Antonio, Texas......... w. 
UNITED STATES SAVY 
U. 8. Naval Hospital **..................  * i By 
~ Philadeiphia..... H. G. Bullwinkel............ 
UMITED STATES PUBLIC HEALTH nag, 
U. 8S. Public Health Service Hopital '-*...... Ge 
FEDERAL SECURITY AGENCY 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital *-*................... Long Beach, Calif.......... 
Veterans Admin. San Francieeo............... M. Fine and D. Harrinzton 
Veterans Admin. Hoepital *-*................... Fort Howard, M. Randolph............. 
Veterans Admin. Hoepital Dearborn, Mich.............. A. D. Ruedemann.......... 
Veterans Admin. Hospital *-*................... Minneapolis, ‘Minn 
Veterans Admin. Jefferson Barracks, Mo...... H. Rosenbaum ............. 
Veterans Admin. Hospital 4. 
Veter Admin Memphis, Temm.............. 
Veterans Admin. Hospital '-*................... M. 
Veterans Admin. Hospital *-*................... Houston, Texas............. 
BONFEDERAL 
General Hospital of Fresno County '-*........ H. Trowbridge........... 
San Diego County General San Diego, (alif............. AF 
Green's Eye Hospital Hen We We 
Stanford University Hospitals *-*.............. Man A. FE. Maumenee............ 
University of Colorado Medical Center 
Colorado General Hoepital *-*........... ee R. W. Danielson........... 
New Haven Community Hospital 
ew Haven Unit (University Service) '-*..... New Haven, Connm......... 
Eye, Far and Throat Hospital 1-8... Washington, PD. C........... a. 
Gallinger Municipal Hospital *-*................ fashington, D.©........... R. A. Cox and E. Cummings 
(hieago Eye, Ear, Nose and Throat Hoep.'-* 
Presbyterian 4. M. Domegan............... 
rch Hospitals *-*....... W. F. Hughes, Jr.......... 
St Luke's Hospital *- 


S23 8 
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¢ 
@ 
&> 4&2 = £25 625 555 252 
Name of Ho«pital 
Saginaw General Hoepital 2 2 1 2 2 ao 
fs azf HE 
235 
BS 285 
6 
13,314 ee oe 
2 eee 
1 a 
2.721 1 see 
1 3 
|_| 1 2 
eee 
2.702 
eee 
2.1406 
eee 
M47 
eee 
3 
1 
» 1 
2,431 1 
bol 1 
1 
1 
1 
1 sin 
1 
5,522 1 eee 
1,005 9,732 1 
475 2 1” 
5 1 “20 
3.46 ho 
wil 1 132 
ua 3,122 1 
1 
“l7 
857 12,345 78.75 
1.7 277322 
lay 4.008 
S17 
737 
ow | 
oils 1 
“ave 1 
Is 4.782 1 
7 1 
Bd 1 125 
310 1573 1 w 
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14. OPHTHALMOLOG Y—Continued 


Name of Hospital Location thief of Service =e iw 
nediana University Medieal Center '........... 23s 2 4 lm 
University of Kansas Medieal Center '-*....... Kaneas City, Kan............ 5176 1 
Charity Hospital of Louisiana 
Louisiana State University Unit '-*.......... New ™ 12.1%) 1 
Tulane University Unit * WR. Clark 
4. 578 12,758 1 3 
Baltimore Eve. Far, and Throat 
Charles T. Miller Hospital St. Paul, Minn....... es 2 
St. Louls County Hospital '-*.. (layton, Mo..... seus 2.174 ! 
Kate*as City General Ho«pital No. les 4.377 1 2 75 
Newark Fye and Far Iofirmary . Newark, N. 4 W. Hughes 7,167 2 2 
Brooklyn Eve and Ear Hospital’ Brooklyn. ...... ee . ene 
Long Island (Collece Hospital Brooklym......... MM. OF. 3s 2 
Queens General Hoapital Jamaica, N. V...... ths 6.272 
Bellevue Hospital Center 
Division IV—New York University 
Bronx Eye and Far N. 4. tiould 
M daffe .. 1 2 
anhattan Eye, Ear and Throat Hospital! 67 ee w nes 
New York Polyclinic School 
New York University. Bellevue Medical Center (See aleo we Hospital ¢ Division iv, ‘and Gokiwater Memorial 
St. Luke's Hosxpital! “ 5,719 1 1 
St. Mary's Hospital ‘ T ws 141 1 1 175 
Strong Memorial Rochester Municipal ‘Hosp Rochester, N.¥.............. SA tis ee 2 
State University of New York 
University Hospitals 
University of Orevon Mestieni Sehool 
tiraduate Hospital of the University of 
Montefiore Hospital’ * ..... 418 1 1 w 


Numerical and other references will be found on page 363. 
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Name of Hospital 


Pittehureh Medien! Center 
Robert Packer 


oper 


Hospital '-* 


14. OPHTHALMOLOG Y—Continued 


lohn Gaston Hospital 


Memphix« Eve, Far, Nose and Throat Hus«pital ' 


Parkland Hospital '-* 


Branch Hospitals 
Jefferson Davis 
University of Vircinia 
Metical Collece of 

Hospital Division *-* 


University of Texas Mevtical 


ati 


eee 


Virginie 


roat Hospital’ 
kine County 
nit No. 1 (Harborview) '-®.................. 
Hospitals 
State General Ho«pital'-*... 
Milwaukee County Hos«pital 
Gorgas Hospital * 


NONFEDERAL 
Location Chief of Service 

15. ORTHOPEDIC SURGERY 


— 


Inpatients 


E 

2 

ees 1 

1 

™ 1 

2 

4,276 

178 

3.985 ! 

aug 

1 

ale 41.738 1 

ell ! 

i? 720 

1 


Type of training acceptable to Board: A Adult orthopedics; C Children's orthopedics; F Fractures. 


Bove by the and the Ameren Goard of 
ble training in adult orthopedics, children's orthopedics and fractures. 
sciences is en either as an integral part of these services or as a separate 


Surgery 
Training in the basic 
collaborating 


course. 
in an integral plan of training are designated by a program number, a list of which is found on page 329. 
completing thelr training tn these are for full By the American 

Surgery, including children's orthopedic surgery 


Residents 
Board of Orthopedic 


Name of Hospital 


UNITED STATES ARMY 


Brooke Army Medical Center"... 
FEDERAL SECURITY AGENCY 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 
Veterans Admin. 
Veterans Admin. Hospital '-*................... 

Veterans Admin. Hospital '-*.. 

Veterans Admin. Hospital '-*................... 
Veterans Admin. Hospital '-*................... 
Veterans Admin. Hospital *-**................... 
Veterans Admin. Hospital *-*................... 
Veterans Admin. Hospital *-*................... 
Veterans Admin. Hospital '-*................... 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin. Hospital *..................... 
Veterans Admin. Hospital 
Veterans Admin. Hospital! 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin. Heospital'..................... 
Veterans Admin. Hospital! * 

ch 
Arkansas ¢ Home and 
Los Angeles County Hospital '-*............... 
Samuel Merritt 
Franklin Hospital 
San Francisco Hospital 
Shriners Hospital for Crippled ‘ 
Stantord University Hospitals *-*.............. 


University of California 


@hildren’s Hospital '-* 
University of Colorado 
(olorade General Hospital 


Medical Center 


Denver General Hospital '-* 


Nartiord Hospital 


firace-New Haven Community Hospital 


New Haven Unit (University Serviee) * 


— 


FEDERAL = 
Loeation Chief of Service 
San Antonio, Texas... M. 8. Thompeon...... ACF 
Washington, D.€..... 4. R. Gladden...... 
Hi. A Ar 
Imfianapolix........... «. F. Thompson...... AF 
Wadeworth, Kan...... AF 
Louisville, Ky.......... AF 
New Orleanms........... R. H. AF 
Fort Howard, Md..... AF 
Boston (West Rox 
A. A. Thibodean...... AF 
A. 1. AF 
4. D. Maect’allum...... AF 
New York City AF 
W. H. Metiaw......... AF 
Columbia, 8. AF 
Dallas, Texas.......... D. Burdeaux....... AF 
Salt Lake (ity......... AF 
Richmond, Va......... Rk. D. Htutterworth AF 
P. L. Carnesale...... AF 
NONFEDERAL 
Kirmingham........... ACF 
Oakland, Calif H. H. Hiteheoek...... AF 
San Franeciseo......... EF. R. Schottstaedt 
AF 
San Franciseo........ Pp. E. King.. AC 
1. E. Hemiryson....... AF 
Martiord, G Wholkds....... AF 
New Haven, Conn..... N. M. Shutkin AF 


Inpatient« 
Treated 


es 


gs 
3 
lowe 


oes 
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1 ee 
1,335 2 
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Program 
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|_| 5 2 ee 
3,18 
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1 13 oe 
ti 
1 
“4 
22 
477 
4 
1,111 
aM 
at se 
TW 
| 3 
! 
725 1 
] tem) 
4 173 
2.370 
1 lim 
aa 
1,1 Wis 
Wo 
lems 
78.72 
ee Ito 
40 


J.A.M.A., Sept. 27, 1952 


Name of Hospital Location Chief of Service =< & 
Hospital of St. Raphael *-*........... New Haven, Conn..... D. O'Connor....... AF | 3 75 
Newington Home and Hospital for 

Alfred I institute of the 

Nemours Foundation Wilmington, Del....... A. R. Shands, Jr...... © ee 2 2 100 
Gallinger Municipal Hospital Washington, D.t..... M. Cobey 

Jackson Memorial Hospital’............. Miami, Fia............ . A. H. Weiland....... ACP 150 ‘i242 3 1 S 75 
American Lecion Hospital for 

Crippled Cthildrem ... St. Petersburg, Fla... R Lonerean....... a 7 ™ 
Augusta, Ga........... P. B. Wright....... .. oe 1 « ee 
Chikiren’s Memorial Hospital *-*............... E. L. Compere........ 2023 2 2? i 
Cook County Hospital *-*................ F. Shapiro ......... ow ‘4 3 
Northwestern University Medical Center 

Passavant Memorial Hospital '-*............. 4. K. Stack 

D. W. Haueer..... A 1 oe oe es 7 

Wesley Memorial Hospital E. L. Compere........ AF ees 7 2 7 

Researeh and ~ Hospitals *-*........ ACF 11875 5 4 2 6 es 
University of Chicago Clinies *-*.............. Chicaro... ACF ou 58 4 3 1 4 os 3 
St. Pranmcie Boopital Evanston, s00 AP 106 2.573 7 1 3 7 ™ 
Oak Park, ..... AF 6 os 1 1 723 
Indianapolis General Hospital '................. Indianapolis........... 873 66 ” 7 1 8 
indiana University Medical Center G. J. Gareeau....... 4 6 1” 
St. Vineent’s Ho«pital?.............. Indianapolis........... 1,318 4.107 | 8 1 2 ™ 
University of Kansas Medical Center '-*........ Kansas City. .......... ACF 3.280 3 1 1% 
Kosair Crippled Children Hoepital............. R. L. Weoedard, Sr... © 1 oe 1 4 100 
Louisville General Hospital '-*.......... Louleville, Ky.......... A. Pleeher....... « AF 33 3 2 
(Charity Hospital of Louisiana 

Shreveport Charity Hospital *.................. Shreveport, La........ ACF 5,78 1 4 oo 
Baltimore City Hospitals — AF 28% ee es 1 
dames Lawren Kernan Hospital for 

Johns Hopkins Hospital Baltimore.............. R. W. Johneon........ AF on 7 S 8 & ese V 1 
Children’s Medical Center aq 76 1 3 4107 
Masa: husetts Hospital Canton, cr 122 4 1 ee 1 113% 450 
Shriners Hospital Cripple Chibiren *..... Sprin rfielt, Mas<...... deN. Houeh, Jr... © 2 2 
Worcester City Hospital Worcester, Mae«....... J. W. O'Meara........ cr Ww 2 2 os mm 
University Hospital Ann Arbor, Mich....... F. A. Coller........... ACF 1990 3 3.33 
City of Detroit Receiving 6°48 4 4 se 2 233.95 
Blodvett Grand Rapi ds, Mich... ©. ACF 2.08 1 ee 1 3 ow 
exe Kalamazoo, Mich...... HM. Stryker ........... ACF 3 1 200 
University of Minnesota Hospitals '*-*...... A 12 4 1 i 2 4 

Rochester, Minn....... R. K. Ghormiey.. . ACP ee ee 5 es 
Gillette State Hospital for Crippled Children! St. Paul, Minn......... «. C. Chatterton..... € 719 3,701 2 2 os on 4 eee 
Mississippi Baptist Hospita Jackson, Miss.......... = ACF 14% 2 1 1 os ese 
Children’s Kansas City, Mo....... N. 8, 1 2 2 Is &) 
Kansas City General Hospital Kansas City, Mo....... AF ™ & « 
Kansas City, Mo » ACF 77 20% 1 3 Is ™ 
University of Nebraska Hospital! ACF le 1,343 2 2 1 3 ee 175 
Jersey City Medical Center Jersey City, N.J....... H.C. Benjamin....... ACF 2 oe 
Monmouth Memorial Lone Branch, N M. Halbstein...... ACF | 1,783 1 oe 
Carrie Tingley Hospital for Truth or Conse- 

Crippled Children '-*............. quences, N 3,478 ee 7 a 
4. W. Ghormley....... AF 445 wy 2 6 1 2 
House of St. Giles the ‘ripple M. Cleveland ......... 131 oe 3 

St. Charles Hospital and Orthopesti Clinie.... Brooklyp.............. ad ! % 3 5 
Bellevue Hospital Cente 
Division IV—New York University 
Post4iraduate Medical New York City......... W. A. L. Thompson... ACF 5,757 6 
Hospital for Joint Disenses '-*................. ACP 2,747 29,213 2 4 on 
Hospital for Special Burgery D. Wilson. 25,055 ‘4 » 1” 
New York er Medical Sehool 

New York City......... D. M. Boseworth....... i 0 1 2 75 

New York Convert Bellevue Medieal Center.. New York City......... (See Bellevue Hospital Center, Div Sten IV, and Rehabilitation Center, 
West Haverstraw, 
Presbyterian Hospital (New York 

Orthopaedic aml Hospital) '-*.... New Vork City......... A. DeF. Smith........ ACF 20% 7 ly 208 33 
St. Charles Port Jefferson, N MO as 2 2 38.43 100 

ter . Rochester, N. ¥........ H. B. Crawford....... A 735 100 
Strong Memorial Rochester 
Rochester, N. Y...... .. R. P. Sehwartz..... ACF 12953 2 6 


Numerical and other references will be found on page 363. 
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a* 
~ 
3 is zt 
Name of Hospital Location Chief of Service = > < i 
Ellis Hospital *-*........ addy, W. Gazeley ..... 1,164 ee ‘4 1 1 
Vincent's Al. Fr ese eee es ee ee 

Hospital Ww. Haverstraw, N. ¥.. J.C. Metauley, Jr.... AC ny 612 1 4 
Charlotte Memori Charlotte, N. C........ AF 1,373 17% 2 1 
Duke Hospital Durham, N. C.......... ACF 6,187 5 
North Carolina Orthopedic Hospital........... (iastonia, N.C......... W. M. Roberts........ wi 69 1 1 
Chikiren’s Hoepital *-*.......... kron, Ohio........... ee ee 2 
City Hospital Akron, Ohio... ........ \F 1,323 4 es 2 

Cincinnati General Hospital (ineinnati............. 4. A. Preihere......... \F 20 1 3 2 2 
H A “77 415 Ww 3 es 
Cleveland Clinie H 4. A. Diekson.......... ACF 2 2 
University Cleveland....... W. D. Holden......... ACF 3,388 
University Hospitals 

Ohio State University Hospital AF ees eee es es 

White Cross Hospital olumbus, Ohio....... AF 1,222 ese ‘4 
St. Vincent's Hospital Toledo, Ohio...........  . ACF 
Bone and Joint Oklahoma City,Okla.. E. D. MeBride......... AF 214 Re 4 
Bt. Anthony Hospital. ....... Oklahoma City,Okla. W. K. West.......... 5 

Hospitals ...... Oklahoma City,Okla.. D. H. O'Donoghue..... ACF 1,249 7,223 8 ee 2 

riners Hospital for Crippled Portland, Ore... c 376 2,671 ee 
of Oregon Medical School 

Hospit tale and Clinies Portland, Ore.......... L. 8. Lueas..... AF | 4 2 
Georve F. Geisin igspital.. AF eee os es 
Btate "Hospital for Crippled Chibiren'...... .. Eleabethtown, Pa.. _ a 2,979 1 
Mamot Hopital cocce ©. We ACF 133 3 6 1 
Children’s Hospital, Philacdelphia........... 4. T. Nicholson........ 175 2083 ee ee 
Graduate Hospital of the University of 

Philadeiphia........... 4. T. Nicholson..... ose 2a1 ws os 
Hospital of the University of ania Pphiladelphia........... P. Colomma ........... 6,181 
Jefferson Medical Collere Hoepital*........... hiladelphia........... A. F. De Palma....... AF 771 5,192 S 
Philadelphia General coe 4. R. Moore........ os CO 2 

riners Hospital for Crippled 4. R. Moore............ Cc aun 3,573 1 
Temple University Hospital '-* AF 1,195 3 2 
Allegheny General Hospital '-* Pittsburgh preseseoceecs P. B. Steele 

J. A. Heberling...... ACF 1,23 
Children’s Hospital '-*........ Pittsbureh............. 4. 8. Donakteon....... aio 3,577 oe os 
Preshyterian Hospital 8. Donaklson....... AF 46 | ee 2 
‘t Pittshurch...... A 1,110 1 ee es 
Robert Packer Hosepital' Sayre, Pa...... D. B. Baker........... ACF wy 1 1 
thode I H Providence, R. 1... H. MeCusker ...... ACF 1383 Bas 6 2 
Charleston, 8. ACF 687 «13 4 1 
Columbia Hospital Columbla, 8. C........ We cc 1,581 2 1 
Greenville General Hospital . Greenville, 8. C..... Stelling AF 1,488 1 
Shriners Ho«pitais for Crippled Children '*-*.. Greenville, S.C ........ 363 1 2 
st. Mary's Memorial Hospital *-*............... ‘noxville, Tenn........ T. Barwell ........... ACF 1,137 . 2 
Campbell Menphis, Tenn........ ACF 2,100 lw es 4 
Baylor University Dallas, Texas.......... A 2.2 5 2 2 1 
Parkiand Moapital Dallas, Texas...... F 180 es ee ee 

Hospital. Houston, Texas....... E. T. Smith........... ACF 16% 2 1 
Jefferson Davis Hospital . Heuston F. A. ACF ou ls ‘4 1 
®t. Mark's Ho«pital Salt Lake City.. P. A. Pemberton...... c 428 1 1 ee 
Salt Lake County General Hospital *-*........ Salt Lake City.. P. A. Pemberton...... b 179 1672 lz 6 1 
Crippled Children’s Hospital *-*................ Richmond, Va......... H. P. Mauek........... c avi ow 2 1 ee 
Metical “lle re of Virginie 

Children's H Seattle, Wash.......... 4d. F. 440 1 1 1 
Kin County Hospital, Unit No. 1, 

Providence Seattle, Wach.......... H. T. Buekner........ A 76 272 2 1 1 
Shriners Hoepital for Chiltren '-*.... Spokane, Wash........ c 215 1 1 es 
Charleston General He ospita Charleston, W. Va..... Mivakawa ......... AF 7s 7,019 2 1 
Morris Memorial Hospital for 

Milton, W. Va......... W. B. Met racken..... Cc 5 
University 

State of Wisconsin General Hospital’-*.... Madison, Wis.......... a ee ACF 14% 6,257 2 4 2 
Columbia Hospital Milwaukee, Wis........ H. C. Schumm........ AF re ose 5 2 1 
Milwaukee Children’s Hospital?................ Milwaukee, Wis........ A. C. Schmidt......... ee ee 
Shriners Hospital for Crippled Children *-*.... Honolulu, T. H........ J. W. White..... es 1 

oliowing services have been by the Council and the American Board of Orthopedic Surgery 
ering acceptable training in fractures. Training in the basic sciences is given as 
pd Teens part of these services or as a separate course. Services collabora in an integrated pian of 
training are designated by a program number, a list of which is found on page 
Board of Orthopedic Surgery, not to include children’s orthopedic surgery. 
Hospitals, 35; Assistant Residencies and Residencies, 89 
UNITED STATES ARMY Location ChietofServiee FE & 
Tetterman Army Hospital................... ese AF 2,122 2,916 3 2 
Fitzsimons Army Hospital..................... » 4,098 1 1 


Total Resi. 


. 
wee - 


dencies Offered * 


Total Resi- 


dencies Offered * 


< 
Program 


Identifieation 


e 


Identification 
Beginning 


Program 


Numerical and other references will be found on page 363. 
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1S. ORTHOPEDIC SURGERY—Continued 


a* 
= we 
§ 8 g #88 at 
Name of Hospital Location Chief of Service ee AS 
UNITED STATES NAVY 
U. S. PUBLIC HEALTH SERVICE 
U. 8. Publie Health Service Hospital’ *...... Staten Island, N. ¥.... 3. Waemer.......... AF low 10,167 2 2 os ‘4 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calit.. AF Hi 4 4 
Veterans Admin. Hospital’ *................... M. E. AF 273 oe ! 2 
Veteran« Admin. Hospital'*................... Framingham, Max«.... H. H. Faxon.......... AF 2 
Veterans Admin. Hospital'..... 4. E. M. Thomson..... AF aM 2 3 
Veterans Admin. Hospital *-*................. MehKenney, Texas...... V. M. Bryant.......... AF see 4 ? 
WONFEDERAL 
Lioyd Noland Hos«pital '-*............... Fairfield, Ala.......... AF “72 4 1 225 
White Memorial Hospital *-*............. AF wa 543 1 132 
St. Mary's Hospital! Mam Prancieeo......... 4. J. Loutzenheteer.... AF aw 2 ! 
Edward J. Meyer Memnoriai _HHospital 16 1,439 ! ? 174 
Lenox Hill Hospital W. 8. Galland and 
A. Wiesenthal ...... AF lw 4 1 ! 
North ¢arolina Baptist Hospital Winston-Salem, N.C... R. A. Moore ...... 137 1 
Youngstown, Ohie..... R. Morrall......... AF “57 14% 4 ” 
Hahnemann Medical Colleve and Hoxpital’-*.. Philadelphia........... E. Geekeler......... \F 6408 1 ” 4 
University of Texas Medical Branch 
Hospitals Galveston, Texas...... AF 573 5 1 3 75 
The following services are approved by the Council and the American Board of Orthopedic Surgery as 
offering acceptable training in one or more but not all eategories of orthoprate Hospitals Incieded 
in this list are urged to develop a full three year program, either independently or in collavoration with 
other institutions in order to assure applicants for appointment of an eppertunity ter completing their 
training with progressive graded responsibility. 
Hospitals, 32; Assistant Residencies and Residencies, 50 
si 
FEDERAL == £2 Ti si 
Name of Hospital ez se = £4 
UNITED STATES NAVY Location Chiet of Service 43 = -+ a= 2% 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital *-*....... .. Dearborn, Mieh........ H. E. Petersen........ \ 1,482 S « S o 
NONFEDERAL 
Sonoma County Hosxpital *-*.......... Santa Rosa, Calif im | 17 1 
Seottixh Kite Hospital tor 
Emory Univers Hosptial Ga. Kk. P. helly ‘ ? 1 
lowa Methodist Hospital '-*........ Des Moines, lows D. Gibeon ? i len 
St. Louis City Hospital *-*........ E. ane 
Mount Sinei Hospital *-*................ ‘ AF 1s Ww 2 “15 
Reeding, Pa.......+. EF. 4. Morrissey........ AF 8 ! ! 1% 
Baroness Frianger Hospital Me Chattanooga, Tenn.. AF 1,257 1 3 1 ” 
Houston, Texas....... 1. S. MeReynolds...... AF 1 s i 2 i” 
Seott and White Me. Hospitals '-*...... Temple, Texas....... = Ar is 2,238 os 2 


Numerical and other references will be found on page 363. 
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PROG 
RAM IDENTIFICATION 


in wr 
1. Vet Hospital 
2. Vete iren’« Home and Hos Prog 
rans end ram 
Samuel Hospital nd Hospital Number 
Kamuel Merritt Hospital. Attle Rock, Ark St. Vineen Hospital 
Franklin San Francisco Seaview t's Hospital 
Universit ospital tor Cri San Elyria xX. Hospital Island, N.¥ 
Stantord ranciseo niversity of for Crippled Chitiren io 
4. Child University Hospi San Francise« Hospitals sad Metical Se rtland, tire 
Colorad Francisco hriners He 1, Ore. 
@ treneral Hoxpit San Francisco Temple for lee Port 
Me ieneral Hospital Denver Allecheny ersity Hox 1 Chikdren.. land, (re. 
ew Hay Community Mositel Hospital Pr 
ineton niversi al std, Conn rian Hospital P 
Home ty Service ittshureh 
6. ‘hikdren ...... and Hospital New Ha | General H 
Children’s Newine te lor Universit ter Municipal Rochest 
Crippled sburgh Children .. .... Hospital for Crippled Texas 
St. Elizatl Memorial Hospital St. Petersburg, F Shriners Ho 
Wesley Hospital hicaco Fla 34. Vetera yspital tor ¢ ollas, Texas 
Evansto thicago St. pled Chikiren....... Oak, Park, 
St. Franc motial Salt Lake Hospital... Springfield, Mase 
West St Chicago Vetera County Salt Lake Cit 
U Hox Fy anston ‘ he Admin Hospital Salt Lak v 
niversity pital mH. ‘rippled Hospit etity 
indianapolis, Ge Hospital... i Chikiren. Hot 8 County Hoxpital al Division... Rie Va. 
Imiiana Uni General Hospital Ire Springs, M 37 rev idence Ko. (Marboreie te nend, Va. 
Admin Hospital 3s Meadow! re vileire ‘Hospital 6606666666 6666 tle 
Lov rippled ‘ hild ianapolis Nassau wok Hospital iwaukee 
ouisville General Louisville Hospital Vilwaukee 
Charity H “por = lamed ¢ al for € x. ¥. 
‘Tula ospital «ville ‘ollewe Hoxpit al thi hiren n «vl 
ne University U — New Orleans aad fospital Grth ort N.Y 
Massa . tal \ mee of 
> Hospita Hospital... Boston Ww be Hospital rip rple Milwaukee 
13. V lospital .. Detroit Orthopedic and astern New York City 
Reh Hospital Se Boston Veterans for rip rhe 
Rehabilitation Hospital Boston Children’ Hoxpital pled Children. . Ragen. Coan 
University ospital for Crippled m, Ohio Scottish Md 
Gillette St ot Minnesota Hospi Chikiren.... ippled Chikiren fospital for Dallas 
ate Hospital pital... at @harhott . Texas 
7. Children’s al for Crippled Children. Minne 
Jewish Hospital Jefle — “or , harlotte, N.« 
Kansas Gon w Shriners fore - Houston, Tex 
St. Luke's y General Hox ie wisworth, Kane M. Helle jospital tor © *hiktren Hines, 
Hospital ‘ al No. 1 City, M Vile Hospital rip poles hieawe 
ot the .. Kansas City, Wo abilitation Hospital Metical ¢ Ca Hawaii 
New du Pont Instit hikdren... &. © st amt Joint Brooklyn 
Foundation ute of the Creenville, S Oklahoma Ci 
Jefferson Mevtic for Crippled Chi y venle. on, Del Shriners H roma City 
¥ “al Colle hiren... Iphia ospital for Crippled Childr ahora City 
eterans we Flizalbe Veterans A Por 
Hospital Hospital Phila Pa Univ ersity Hospital Sy re 
Penns ospital of ork City 57. al for Cr City 
24. Veter phia General Hopkins Hospit Flizabethtown, P 
Admin. Hospit ~ Philadelphia City Hospit Baltimore 
ity Hospitals y OF Ma City Hospital. Baltimore 
ite Cross H ty Hospital ri: wr. Hospit tal Hos 
hool and rookiya st_M General H New Vork City 
. Mary's H ospital y 
~ New J harleston, W.V 
. Huntington, W ve 
..... Milton, W. Va 
(orange, N. 


Hospital 
eee New York (i 
(‘ity 
Me 
merial Hos 
pital... 
‘ ftranyve 


Val 188, No. 
150 
52 


Letterman Army Hospital........... 
Army Medical Center ** 
Brooke Army Hospital 


U. Naval Hospital’ 
U. S. Naval Ho«pital 
S. Naval Ho«pital'-* 


Name of Hospit:! 
UNITED STATES 


UNITED STATES NAVY 


VETERANS ADMINISTRATION 


feterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 


Admin 
Admin 


Admin. 


Admin 


Admin. 


Admin 
Admin 
Admin 
Admin 
Admin 
Admin 
Aumin 
Admin 
Admin 
Adtnin 
Admin 
Admin 
Admin 


liospital *.. 
Hosp.tal 
Hospital! 
Hospital! 
Hospital’ * 
Hospital’ 
Hospital’ 
Hospital 
Hospital 
Hospital. 


Hospital 

Hospital’ * 
Ho«pital 
Hospital 


thiltren’s Hospital '-* 
Fye and Ear 


An eles County Hospital’ * 


White Memorial Hospital 


Sau aie 


County ceveral Herspital 


Stantord University Hospitaix '-*.. 


University of Caliiornia Hospital aa 
University of Colorado Medical Center 


(oloraio General Hospital 


Haven Community Hospital 

(University Service) 
it oat 


i 
tirace-New 


New Lnit 


pai 


“ain 
tiallinger Municipal Hospital! 


Tampa Municipal Hopital *. 
Girauy Memorial 


Hospital 


Cook County Hospital '-*........ 


ms £.5¢ 


i «al 1-3 


Prestyterian Hospital ' 


Research 


and 


Raat. 
University of Chicaro (Clin 

Wesley Menorial Mox«pit al 5. 
Indianapolis General Hospital 


Hospitals: 


Imiiana «cniversity Me ak ai Center '. 


University 


Hospitals 
University of Kansas al Center 


University of Louisville Hospitals 


Charity Hospital oi 
iInuependent Unit 


Louisiana 
a 


Louisiana State Universit Unit 1-3 


Tulane University Un 


Eye, Ear, 


Nose and Throat Hos«pital ' 


Eye, E and Throat 

University Ho«pital 


Boston City 


Massachusetts Eye and Ear infirmary 
University Hospital? 


(ity of Detroit Receiv ing ‘Hospital 


Harper H 
Henry 


ospital 


Ford 
University of Minnesota Hoxpite 


Mayo Foundation ' 
Phillips Hospital 


Homer G 


St. Mary's Group of Hospitals 


Washington University 


Barnes Hospital 

MeMillan Hospital 
Jersey City Medical ‘ ‘enter! 
Hospital 


Albany 


Brooklyn Eye and Hospital» a 
Kings County Hospital! 
Long Island Colleve Rospitel 


Buffalo General Hospital '-* 


Bellevue Hospital Center 
IV—Sew York University | 
Post4iraduate Medical School 


Division 


Manhattan Eye, Far and Throat 
Mount Sinal Hospital’ * 
New York City Hospital’ * 
New York Eye and Ker Infirmary ia 
New York al 


16. 


OTOLARYNGOLOGY 
Hospitals, 111; Assistant Residencies and Residencies, 


FEDERAL 
Location Chief of Serv ice 
Washington, D.C...........  — 
San Antonio, Texas ........ 
Oakland, (alif......... 4 
Long Beach, Calif........... 
San Francisco... L.. Morrison and W Woik.. 
Washington, D. ¢ kK. Jennines 
(ha nhlee, Ga 
W adeworth, ‘Kan. 
Framingham, Ma«« 
Minneapoli«, Minn H. V. Hanson 
deflereon ke, Mo... Voetaw 
New York ‘ity... H Jone 
Dallas, Texas 
Milwaubee........... 
WONFEDERAL 
Denver....... H. L. Hickey 
Washinrton, B. Moffett...... 
Washin ston, D « S. Burtoff 
Tampa, Fia.. d. 
F. L. Lederer 
8S. A. Frieiber: 
Chicago 
Shambhau ch 
Im lianapol D. E. Brown 
Infianapoli« M. 
owa City DM. 
New Orlean- 4. Roeling-Hanley 
New Orlean- G. 4. Taquine 
New Orlean-~ E. LeJeune andl 
J. W. MeLaurin 
New Orlean- L. W. Alexander 
Baltimore M. Breitstein 
Baltinoore 
Baltimore A. Looper 
L. A. Schall 
Ann haben, Mich A. ©. Furstenberg 
Detroit J. Croushore .. 
Detroit 
Minneapolis... L. KR. Boies 
Roe pester, Minn H. Lillie 
St. Loui H. M. Cutler 
st B. J. MeMahon 
Jersey City, Mia Rorrone.. 
Albany, N.Y B. Volk. 
Brookliva 4. P. Baker see 
Brooklyn. FE. Sunde and Gilbert. 
New York City & 
New York Clty | 


other be Cound on ones 


4,727 


| 


Total 


@ Sua w: 


SEs 


= 
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the American Board of Otolaryngology. 
47 
~ 
25 =z sac 
15338 
ee 
an 
1 Piri ri 3 
1,007 ee 
2.715 
iw? “6 
we 
3.78 
Hospital! “wa 1 
7a | 
1 
273 8,76 3 eee 
ly 
173 
uss 132 
731 
183 686 195 
ee 
“3 4°07 1 
21,327 2 
i“ 1 
ton i 
be | 
| 
2,22 it's 
73: 3,271 
40 | 
1 
| 1 
6.405 
8.1% rn 
% 
Low | 
| 
2 law ee 
1,282 2 
140 1 140 
sau See 
3 
7,975 
732 2 
1 
4 


Name of Hospital 


New Vork Medical Center... 


Presbyterian Hospital 
Rovseveit H tal! 
Strong Memorial- Municipal 
State ~ ersity of New York Med. 
Duke 
North ¢ ‘arolina Ba 
(Cincinnati General Hospital '-*................. 
Cleveland Clinic Hospital 
St. Luke's Hospital '-* 
University Hospitals 
Ohio State ereity Hospital 
University Hospitals ' 
University of 
H tal « 
George F. Geisinger Memo Hospital *-*__.. 
Graduate of the of 
of tee University of 
erson Medical Colle-e H 


Hospital 
Temple University Howpital 


reon Davis Hospital 
of Virginia Hospital *-*............. 
Collevre of Vircinia Division 
iit] Memorial Eye, Ear and Throat Hosp.'-* 
University Hospitals 
State of Wisconsin General Ho«pital'-*..... 
aukee County Hoepital’............... 


The 


Location Chief of Service 
New Vork City............... RA 
W. W. Morrison.......... 
(See Bellevue Hospital Center, 
New York City............... 
Philadelphia... Jackeon and 
! phis, Tenn.............. me 
Houston. 
Milwaukee, Wis..... We 


16. OTOLARYNGOLOG Y—Continued 


Goration, which te with or 


189 


Ee gy 


sit 


Name of Hospital Location Chief of Service E é&> & 
Veterans Admin. Hospital *-*................... Portland, Ore................ 187 727 os 
NONFEDERAL 
Children’s Hospital San Franciseo............... 1,110 1,651 1 
Ancker H St. Paul, L. Si ae 2,07 
Bt. Louis ‘ii St. eee eee oe 
17. PATHOLOGY 
The following services have been the Council and the American Board of Pathology. Services 
pathology, are designated as follows: a pathologic anatomy only; ¢ clinical pa osy : fr ww 
anatomy and clinical are not so designa in list will 
evaluated by the Boare en an basis at time of application for certification. 
Hospitals, 446; Assistant Residencies and Residencies, 1,338 
tz 
FEDERAL E = 
Name of Hospital gs Est 
UNITED STATES ARMY Location Chief of Service 
Letterman Army San Franciseo......... 14 7372 487 222 
Fitzsimons Army Hospital...................... J. Parinacel........ 5,706 5,706 476,708 
Armed Forces Bm Pathology.. Washington, D.C..... H. F. Smetana........ 408 Ba 870 
Army Medica! Cemter Washington, D.C ..... D. M. Kubns.......... we 6400 2 
Brooke Army Medical Center San Antonio, Texas... ©. J. Lind, Jr.. we 8,617 8417 SIs ee 
UNITED STATES NAVY 
Oakland, Calif......... J. L. Zumdell.......... | 5402 272,058 
S. Naval Hospital Bethesda, Md.......... 10,063 10,063 80965 
Hladelphia........... R. Walker......... 21 3,352 8352 871,570 
U. PUBLIC MEALTHW SERVICE 
U. 8. Publie Health Service Hoxpital’.......... 1% 2,807 2675 133,220 1 
Publie Health Service Hospital’.......... Baltimore, Md......... Ww 3.19% WT 1 
U. Publie Health Service Hospital '-*....... Staten Island, N.Y L. H. Sophian........ 136 4.299 ase 240449 1 
U. 8. Publie Health Service Hospital '-*....... Seattle, Wash.......... 1% 2,638 2,279 1 


Numerical and other references will be found on page 363. 


Total Resi. 


dencies Offered * 
Leneth of 
Approved Pro- 


gram (Years) 


“sees 


Sess 


pend (Month) 


Bevinning Sti- 
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Ete sic tis 
New York Polyeclinie Medical School 
GRE 
ws 1 8 75 
4 ~ 208 33 
767 1 
2 41.06 
1 om 
IMS 41.06 
"49 1 100 
2 
1 2 
a2 2 6 1” 
134 1 2 125 
os? 125 
o73 1 1 75 
747 1 3 RS 
1 3 10 
748 1 2 eee 
6 eae 
5 on 
14 1 1 112 
1 8 one 
Pitteburch Medical Center **....... 6s1 2 4 41.06 
wig 1 2 6 
7 1 2 35 
191 1 2 
1 8 
| O45 2 8 1 
1 3 
03a 1 60 
following Se ryngology offer train- 
ing in otolaryngology of tess than three contributory to a fully 
approved program. 
Hospitals, 7; Assistant Residencies and Residencies, 5 
te 
= c ~ 
sic ics 
eee 
1 75 
170 
1 14 
1 14 
1 132.80 
2 
8 
3 
2 


Name of Hospital 
FEDERAL SECURITY AGENCY 


National Institute of Health 


VETERANS ADMINISTRATION 


Veterans Acimin. 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Acimin 
Veterans Arimin 
Veterans Admin 
Veterans Admin 
Veterans Acimin 
Veterans Admin. 
Veterans Admin. 
Veteran< Acimin 
Veteran« Admin 
Veterans Admin 
Veterans Admin 
Veterans Acimin 
Veteran« Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veterans Admin 
Veteran~ Adroin 
Veterans Adcimin 
Veterans Admin 
Veterans Admin 
Veteran~« Admin 
Veterans Admin 
Kaptixt Hospital 


Jefferson Hillman 


Hospital '-*...... 
Hospital ?... 


Hospital '-*.. 
Hospital? 
fospital 
Hospital *.... 
Hospital ?.... 
Hospital 
Hospital 
Hospital *.. 
Hospital’ * 
Hospital '-*.. 
Hospital *.... 
Hospital’ *.. 
Hospital *... 


Hospital 
Hospital 
Hospital 
Hospital *... 


Hospital 
Hospital '-* 
Hospital 
Hospital '-* 


' 
Hoxpital 

Huspital '-* 
Hospital 
Hospital 
Hexpital 

Hoepital'... 
Hexpital 


Hospital *.. 


Lievd Noland Hopital! * 


University 


Hospital 


Kern General Hoxpital 


Herrick Memorial 


Hospital’ 


Glendale Sanitarium and Hospita! 
Loma Linda Sanitarium and Hospital! 


of 


Hospital 
Lebanon Hospital 
‘ ‘hildren’s Hospital! 


4 


Hospital of the Samaritan 


Los Angeles Connty Hospital * 
een of Anwels Hospital '-4....... 
fhite Memorial Hospital 
Highland Alameda County Hospital 
‘ollis P. and Howant Huntington 
Metworial 


€ 


Meres Hospital 


Charity Hospital 


n Diewo County General Hospital 
1' 


Franklin 
Freneh 

Mount Zion Hoxp 
St. 


Hospita 


University 


University (all 


at 


St. 


Chiktren’s Hospital '-* 
Luke's Hospital! bes 
University of ¢ Metical Center. 


St. 


Colorado Gener 
Denver General 


Hospital’ * 


Franei«s Hospital! 


eee 


ital 


Luke's Hospital 


Hospitals 


eee 


fornia Hospital ! 
Santa (lara County Hospital 
Santa Karbara ¢ ‘ottege Hospital 


al Hospital 
Hospital ' 


Colorado State Hospital 


Bridgeport Hospital! 
Hartford Hospital 


New Hritain Gene 
tirace New 


Hospital of St 


Stamford Hosxpit 
st 


Watertury Hospi 


Mary'’« Hospital '-* 


see eee 


ral Hospital 


tal 


Delaware Hospital ' * 


Memorial Hosxpit 
Children’s Hospit 
Doctors Hospital 


Gallinger Municipal .. 


Haven Community Hoxpital 

New Haven Unit (University Service)? 
Raphael! 
Norwalk Hospital’! * 


Numerical and other references will be found on page 363. 


17. PATHOLOG Y—Continued 


Loeation of Service 
Hethesda, Med... . ees 
Long Beach, Calif..... B. Konwaler...... 
Los Angeles, Calif. 
San Francisco, ¢ ‘ali. a. 

K. J. Poppem......... 
Newington, Conn...... ee 
(oral Gables, Fla.. 
Whortom........ 
iImfianapolis, Imed...... Rosenhaum........ 
Louisville, Ky.......... 
New Orleans, La....... 
Fort Howard, Md ateletirift 
Boston (W. Roxbury), 

learthorn, Mieh........ (See Wayne U University 
Barracks, 

n, M. Boy arnick.. 
Aspinwall, Pa 
Memphis, Tenn 4. ¢ireiner..... 
lallas, Texas _ 
Houston, Texas.... B. Halpert...... 
Mehkinney, Texas 2 Wollenman, dr 
Salt Lake City, Utah. © N Rambo, Jr.. 

WOMFEDERAL 
Fairfield, Ale W. F. Seott, 4: 

itth Roek, Ark A. Nettleship.. 
Bakersfield, Cali! RK. HMuntineton...... 
Rerkeley, Calif......... il. Pishback........ 

oma Linda, Calif 460660808 

N. Friedman 
Anveles L. J. Tragerman 
os Angeles R Camero 

fiaklaned, ¢ ‘elif. K. L. Parsons 
(oakland, C'alif......... M. Prie@maen ......... 
San Bernardine........ 4. D. 
A. Des 
San Franelsco......... 
San Francisco 
San Francisco... M. B. 
San Francisco... A. 
San 4. Rinehart 
San Jose, Calif Ale« 
Santa Barbara, Calif. EF. L 
Colorado Springs, 

il. D. Palmer...... 
A. E. Lubehenes.. 
Bridgeport, Conn...... 1. 
Hartford, Conn... 1. 
New Haven.. A 
Stamford, Conn....... 4d. Smavely......... 
Waterbury, 
Wilmington, Del....... J. Howard........ 
Wilmington, Det....... 45. W. 
Washington, D.C..... Rice 
Washington, Hunter. ‘Jr. 


Number of 
Autopsies 


2,16 
2,005 
lat 
1518 1418 
237 2373 
1a 
1, 
1,743 
2.772 
"17s 
re 


2.25 
1,272 12a 
2.10 
1.712 
as 
| i 

2 
1,731 1,731 


4.1% 4.1% 
17M 17 
2a 
2.143 
3,257 
4372 44 
om 
3512 
AT 
4515 
6,751 wa 
1.5 3.331 
3.330 
O47 
2.3% | 
2528 
4.202 
4.20 
20127 2407 
4.375 
1.737 
4400 241s 
4.701 lat 
ml 
5127 
| 
2,421 
473 
2.421 
| 
| 


i 
Fue 


Total Number 
of Laboratory 
Examinations 


First Vear Resi. 


deneies Offered * 


deneies Offered * 


Total Resi. 


proved Program 


Length of Ap- 
(Years) 


ss 


= > 


TSS 


Hevinning 


Stipend 


(Month) 
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Garfield Memorial Ho«pital '-* 
tiweorgetown University 


Name of Hospital 


Prov idence 
Sibley 
Vimen 


University 


Hospital '-*...... 


Memorial Hospital 
Memorial Hospital! 
Memorial Hospital’ *.... 
tirady Memorial 


t'« 
W. Long 
Hospital! * 


Emory University 
Alexian Brothers Hospital 
a 


Auvustana 


Hospital 


Chikiren’s Memorial Heoxpital ' 


ity «of 


(hieageo 


(ook County Hospita 


En 
firant Hoepital' 


Merey 


Michael Reese Hoxpital 
Mount Sinai Hospital’ *.. 


Norvecian America 
Pass<ay ant 


Hospital 


n Hoxpita 


Memorial Hospital '-*...... 


Prestyterian Hospital 


Provitent) Heosxpita 
Rav ood 
Research ated 


St. Luke's Hospit 


Hispital 
‘Hospitals! 
al! 


St. Mary of Nazareth Hospital 
University of Chieago (Clinics 
Hospital 


Wesley Me norial 
ton 
st 


Hospital! 
ranei« Hospital! _ 


Methodist Hospital of 


St. Franel« 


Hospita 


(entral Illinois * *..... 


St. Joseph Hospital" 
Indianapoli« General Hoxpital 


Indiana University 


Mea 


Methortist Hoepital'* 
St. Elicabeth Hoe«pital' 


Memorial 


eal enter 


Hospital see 


Merey 
University 


Hospital! 


Hospitals 


University of Kansas Mestical Center ' 


St. Franel« 


Louis: ille General Hospital - 
Charity Hospital of Lovisiana 


Hotel Dieu, 
Southern Baptist 
Touro tofirmary ' 


Shreveport (harity 


Fastern Maine 


tentral 


Sisters Hexpital 
Hespital 
4 


«pital 


teneral Hospital 
Maine General 


Maine General Hosxpital 
Baltimore City Hospitals’ *,... 
Johns Hopkins Hospital’ *.... 


Sinai 
Memorial 


Keveriy 


Hoxpit al 

Hospital’ * 
Hospital’ * 
Hospital 


Heth tsrael Hospital’ * 


Koston City 
Boston Lyine-in 
Carney Hospital 
Chiktren’s 


Hospital’ 
al tase 


Massachusetts General Hospital 
Massachusett« Memorial Hospital«' 
New Fneland Deaconess Hospital’ * 
Peter Bent Brigham Heespital' * 


St. Elizabeth's 

Cambridge City 
Mount 
Burbank Hospital 


Auburn Hospital 


Hospital one 


1-3 


Framingham Union Hospital 


Lawrence 
Lynn Hospital 
Makten Hospital! 


St. Luke's Hospital 
Newton Wellesley Hospital 


Quiney City 
Salem Hospita 


(ieneral 


Sprine fleld Poses 


Pome ithe 
Memorial 


Hospital 
Hospital 


Woreester City Hospital’ *.... 
University Hospital’... 


leila \ 


tirace Hoepita 
Harper Hospita 


Post Montcomery Hospital 
Memorial 


Numerical and other references will be found on page 363. 
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Location 


Washington, ¢ 
Washington, ¢ 
W achineton, 
Washington, ¢ 
Washington, 
Jacksonville, Fla 
Miami, Fla.... 
Atlanta, tia 

Atlanta, (ia 

University, tia 


Chicago. 


Fvansten, 
Evanston, 
Peoria, 
Peoria, In 
Rockford, 1 
Fort Wayne, toe 
Latavette, 
Vuneie, Inet 
S Beret, 
Thee Moines, 
Mevines, 
lowa ity 
Kansas City, 
Wichita, Kan 
Me, WY 
New Orlean« 


teow 


New Orleans 
New Orleans 
New Orlean< 
Shreveport, to 
Kaneor, Maite 
Lewiston, 
Portland, 
Naltimore 
Haltinore 
Haltimore 
Kaltinore 
Baltimore 


“Mi 


Fitehlnire. 


New Hed ford, 
Lower Fall 


Woreester, Vas. 
Woreester, 
ton Arhber, Mi 


Battle Creek, Mich 
Detroit 
Detroit 
Detroit 
Detroit 


* 
- 


“£= 


Chief of Service 


Hunter, 


iohten 
........ 


K 
Popper 


Saphir . 
leart 

‘ Wr he k 

Wartman 
Has 

i. Brown 

A. Bennett 


Man-haredt 

rati« 

R. K. Matthew. 
Raton 

ith. 

M. 


M. WMePachien 
(i. Monteomery.. 


(oleman.. 
Warner.... 


well 
¢'allahan, 


Heoloan 
M. Hartwell 
H. Laweon 
Hert 

Mathew. 
Wacdeworth. 


Weinthery 

‘ Merkel 
Speneer.. 
Skitarelie 


Brown 
K. Mallory 


T. Hertic« 
W. Shapire 
Parter 


Castleman 


4. Sparling, 4dr 
(i. 

S Jolliffe 
tilken 

hiarsi« 


Skinner 


P. Met ’arthy 


A Nickers« 
Kaulmann 


Warren 

Sniffen 

hk. Fite 

A Humphrey y 

4. Linn 

I. thwen 

W. Hartman....... 


Autopsies 


Number of 


Number of 


Surgical 


leroscopieally 


Examined 


Total Number 
of Laboratory 
Examinations 


=> 


First Year Resi 
deneies Offered * 


~—— 


Total Resi- 
tleneies Offered 


2 


> 


Length of Ap 
proved Program 


(Years? 


Bevinoing 
(Menth) 


Vol. 150, No. 4 a 
« 
\ver in >» | 
(hicare rt re 
(hieace M 
‘ hicare W. Thuretot Mists line 
‘hieare Cannen 11 4.134 2.0 
Kall Iw 117 lems 
ospital' * Quincey, Mas- he 


Name of Hospital 


Mt. Carmel Mercy nese 


Providence Hospita 


Veterans Admin. Hospital 
City of Detroit 
Receiving Hoxpital! 


Blodeett Memorial Ho«pital *-*............. 


Butterworth Hospital '-* 
Edward W. Sparrow Hos«pital'-*.... 


Saginaw tieneral Hospital '-*......... 
Minneapolis General Hospital 


Northwestern Hos«pital 


Swedish Hospital’ * 

University of Mi nne Hospitals! 
Mayo Frundatior 
Ateker Hospital’ 
(harles T. Miller 
St. Loule County He«pital '-*. 
Kateas (ity General Hopital No. 1 


Menorah Hospital Medical Center 
1a 


Homer G. Phi Hospital 
al! 


Jewish 


Missourl Baptist Hospital 


St. Louis City Hospital '-* 


Lincoln General Hoe«pital '-* 


Nebraska Methodist Hoepital' * 
University of Nebraska Hospital '-* 


Elliot Hospital’ 
ooper Hospital! 


Mountainside Hospital! 


Hospital of St and for 
Women and 


Newark 
Presi:vterian Ho«pital *-*......... 
St. Mic «pital *- 
Orance Memorial Hospital ' 
Paseaic General Hospital’ * 
Paterson Ceneral Hospital 
Muhlenberg Hospital! 


8-0, 

Bender Laboratory Hoepitals' *........ 
Anthony N. Brady Maternity Home..... 


St. Peter's 
Binchamton City Hospital 
Beth Fl Hoepital 
Hospital *-*......... 
Coney Islam? Hoepital'-*.... 


Cumberland. '-*...... 


Kings (County Hospital’ 


Long Island Collece Hospital *-* — 


Maimonides Hoe«pital 
Methodist Hospital '-*................. 


Norwegian Lutheran Deaconesse< Home 


end Hospital *-*.............. 


St. John's Episcopal Hospital 


St. Mary's Hoepital’ 


Buffalo General hospital 


Deaconess Hoeptia 1? a 
Faward J 
Millard Fillmore Hopital! 
Flushing Hospital and 


Meadowbrook Hospital *-*.................. 
Mary Immaculate Hos«pital *-*.............. 
Queens General Hospital 
Charlies 8. Wilson Memorial Hospital 
St. John’s Long Island City Hospital’ *..... 


Mount Vernon Hospital*................... 
New Rochelle Hospital 


Mumerical and other references will be found on 


Wayne University ‘Hospitals, 


Herman Kiefer Hospital 
ayne County Gen. and Infir: nary 


St. Mary's Group of Hospitals '-*.......... 
Montana Deaconess Horpital '-*............ 
(‘reichton Memorial, St Joseph's Hospital 
Mary Hitcheoek Memorial Hospital 
dereey City Medial Center 
Monmouth Memorial Hospital 


Burlineton County 


Newark Beth l<rael 
4 


ever Memorial _ Hospital 


Pret 


Grand Rapids, Mich... 
Grand Rapids, Mich... 
Lansing, Mich......... 
Savinaw, Mich......... 
Duluth, 
Minneapoli«............ 
Minneapolis........ seen 
Minneapolis............ 
Minneapolis 
Minneapolis 
Rochester, Minn 

St. Pau 

i 

layten, Mo 
Kaneas City, Mo 
Kansas ity, Mo 


Kaneas City, Mo....... 


Atiantie ¢ ‘ity, N.4 
Jersey City, N. J. 

Lone Branch, N. J 
Mt. Holly, N 


Paterson. 
Plainfleld, N. J 


Trenton, N. | 


q 


Brooklyn. .... 


Brooklys.. 


Johnson City, We 
Long Island City, N. 


Gardner 
D. H. Kaump......... 


eee eee 


eee 


ten 

3 


Dawson 


ee 


Schenken. ....... 
Tollman.. 


s+ 


& 


= 
4 


R. Abel 
kK Gannon 
H. Da 
Darlington 


Han 
Rathinetl 
W. Wrieht. 
‘emmer.. 


‘Grewel. 
Gruenwakd. 


Aronetf 


: 
\. R. Kantrowitz.... 


Wachstein. 


M 

Je....... 
4 
T 


M. Bevilacque.......... 


J.A.M.A., Sept. 27, 1952 


proved Program 


First Year Re-i- 
(Years) 


deneies Offered * 
Total Resi- 
Leneth of Ap- 


dencies Offered * 
Bey inning 


Stipend 


(Month) 


8 Total Number 


~ of Laboratory 
Examinations 


2258 | 


i- 


Sr 
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823% 
Est 
Location Chief of Service 7- Vue 
Dearborn, Mich ' J. L. Chason... — 2,782 2,702 200,642 oe 
630 S422 $2,422 220,708 1 
Detroit P. Martinean 773 1 
Detroit D. Beaver 144 133,252 1 
Eloise, Mich FE. Gould Lo 4.7 271,584 1 
Flint, Mich R. Backus 
stad wa 5580 1 
1M 5,335 06,057 1 
3.08 3.43 87,158 1 325 
lin We 4,742 2353 77S 1 
2.0% 243,951 1 
220 S70 288 2 1A 
in 3.178 2621 19559 1 175 
5,101 5.101 413 142.0 
yhan 1” 
1,632 1,340 1 140 
44 125,432 115 
2.8 1587 552275 1 re 
3.510 2.087 79,177 2 
tity, Me Allebach 414% 173,389 1 i” 
St. Joseph Hospital Kansas City, Mo 188 6.0°9 | 190 822 1 
St. Luke's Hospital '-* ix 219 6.28 6,322 1 1” 
Barnes Hospital * S78. 144 1 25 
Is) 5,331 175,976 1 132.80 
enthal 173 2.083 2.083 1 
St. Louis 2,733 107 209 1 
St. Louls 3.4.8 6265 132.80 
St. Louis 7,700 6.23 302 228 1 to 
(ireat Palle, Mont nd M4 5,167 5,100 1 an 
Lineoln, Neb 2.7.9 18 57 447 1 
Omaha 144 52,718 1 
flmaha 1 2,08 2.06 92,231 1 175 V 
Hanover, H 3,159 2.748 1% 1 171 
iM 2,137 2,137 | 1 19 3. 
2.9 8,032 3,03 woo. 1 
att 2/48 2,048 75 
331 742 7452 292, 61 2 
119 3,807 2.400 1 
tk 123,008 1 
sl ws wis 32,515 
Newark, N. J Bernhard 107 28 2,339 85,239 
Newark, N. J M. tiohiman 207 4,22 4,20 59,201 
Newark, Martland 195.48 125 
Newark, N. J A. 145 4.712 4,322 915 12 
Newark, J. Row ™ 5,873 5,873 138, 2 
Pas 117 2.332 2.200 im 
6,220 4417 75 
\ibany, N. 
Albany, N. ¥ 
Albany, N. ¥ 
Brooklyn 3.9 175406 lw 
Brooklyn 1 A. deVeer 13 4.1% 143,000 
H. Fink 151 1,307 6.070 4 001 w 
Green poin ospital R 137 6.976 6.9706 229,820 
1 iol 201 75 
lis low 07 
Buffalo ww 191 387 1 170 
Hempstead, N. ¥ a” 2.221 134,415 4 
Jamaica, 1,149 51.36 119,077 
1. Kosinseki lal 5,297 207 1 
J. Werne | 170 1 i” 
25 
Mineola, N.Y F. A. Inda 3.321 63,622 1 
Mount Vernon, N.Y 4. G. Sharnoff 4209 4.222 74,113 1 12. 
New Rochelle, N. Y W. C. Sehraft lw 3,162 8,162 wer 1 125 
page 363. 
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Name of Hospital 
Bellevue H tal Center 
Division Ill—New York University 
Collere of Medicine 


Fordham Hospital '-*............... 
Gokiwater Memorial Hospital *-*............... 
Harlem Hospital *-*............. 
Hospital for Joint Diseases *-*,................ 
Jewish Memorial 


Metropolitan 
Monteflore Hospital 
Morrisania city ‘Hospital 
Mount Sinai Hospital ee 


New York City Hospital see 
New York Hospital’ *............ 
New 


University Hospital’-*. 
St. Barnabas tiospital | for 


St. Luke's Hos 


Cincinnati General Hosxpital '-*................. 
Good Samaritan Hospital 


Hospi 
Cleveland Clinie Hospital *-*................... 
Mount Sinal 


University Hospitals 
Ohio State University Hospital 
Miam! Valley Hospital cess ove 
uron Road Hospital 


== 
= 


Youngstown Hospital 
Hillerest Memorial Hospital RE 
University of Oregon School 
Racred Heart Hospital 
Mawr Hospital '- 
. Geisinger Memorial Hospital 
Merey Hos 
Joseph's Hospital 
Frankiord Hospital ... 
Germantown Dispensa nd Hospital '-*..... 
tiraduate Hospital of ‘the a - of 
Hahnemann Medical College and Hospital is, 


oa. 
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Chiet of Service iE 

W. Antopol............ 116 

72 

F. D. 1™% 

L. J. Millman......... 

148 

S. Weintraul.......... aan 

H. 43 

A. Angrist 75 

Gi. Rohedenburg........ 125 

1“ 

F W. Stewart......... 71 

H. M. Zinmerman 805 

G. Shwartzman....... 

4. 245 

(See also Bellevue Hospital Center, 

M. N. Riehter......... 

H. P. Smith...... 

WwW. W. Br 

H. K. Ruseell.......... 1 

4. M. Ravid..... 

174 

473 

M. 60 

Vv. B. Dolropol....... 

M. G. Bohrod......... 817 

Be 

G. H. Whipple...... 

E. eee 22 

H. J. Ferguson..... 

Dd. Spain...... eee 

Kimmelstiel......... 172 

W. D. Fortus.... 

©. 

R. P. Morehead....... 232 

om 

G. BR. Dochat.......... 140 

167 

4. W. Leichliter....... 18 

W. M. Germain....... 219 

P. Wasserman........ 189 

T. 49 

3. B. Mavard.......... 

R. Dominewez......... ew 

471 

31 

1 

1 

133 

12 

1 

146 

A. E. Rappoport...... 

wi 

. Le lls 

J. 

F. zu 

133 

T. A. Cope, dr........ I” 

M. M. Strumia....... 

ll 

A. Vakles-Dapena.... “1 

FE. L. Armstrong..... 125 

E. E. 

F. B. 157 

A. Valdes-Dapena..... 116 

J E. Gregory ......... oy 


Numerical and other references will be found on page 363. 


proved Program 


(Years) 


Number of 
Surgical 
Specimens 
Examined 

First Year Resi- 
dencies Offered * 
Total Resi- 
dencies Offered * 
Length of Ap- 


Mic 
Beginning 


Stipend 


Number 
(Month) 


>: 

2: 
ere 
es: 


$8 
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New York City....... 
Beth Israel Hospital *-*......................... New York City....... 
Bronx Hospital New York City....... 
Doctors Hospital New York City....... 
Flower and Fifth Avenue Hospitals'-*....... New York City....... 
New York City....... 
New York City....... 
New York City....... 819.558 
New York City...... 87841 2 mw 
New York City....... 84,429 1 10 
New York City....... 8.26 2 lw 
New York City....... 1M 1 
New York City 196,544 1 wy 
New York City 225,995 
New York City 241,133 1 w 
New York City 2 
New York City Mim 1 a 
New York City 7 
New York City....... 11,671 142,983 1 wy 
New York City....... Tm ee 25 
New York City....... 54080 1 75 
New York University-Bellewue Medical Center Division IIT) 
New York City....... 5,125 25,002 1 a 
New York City....... 5,410 2 208.33 
New York City....... 158,176 2 see 
New York City....... 148 61 227 1 1% 
New York City....... 2,713 6,117 
New York City....... 8,330 167 617 1 
Sydenham Hospital New Vork City....... 2 a5 
Willard Parker Hospital *-*........... New York City 975 1 130 
United Hospital Port Chester, N.Y... 2,095 1 1” 
Rochester General Hospital *-*.................. Roehester, N. Y...... 221 911 4 lw 
St. Mary's Hospital *-*.... Reo nester, N. 8,000 12s,280 2 175 
Stron: Memorial Rochester Municipal 
Ellis Hospital Schenectady, N.Y... 5.24 232,308 
150 State University of New York 
Medical Center Swvracuse, N. ¥....... 8,730 9 
52 Bamaritan Hospital *-* 1.7% 47.071 i 
Grasslands Hospital? * Valhalla, N. ¥....... 1,717 woo 1 
Charlotte Memorial Hospital '-*........ Charlotte, N.C...... 6.997 12,087 2 
Watts Hospital? Dorham, N.C... 4,02 130,132 
North Carolina Baptist Hospital'.......... Winston-Salem, N.C 28 933 238 038 9 66 
Akron, Ohio......... 69 215,130 1 
Peoples Hospital’ ............. Akron, Ohio......... 362 169,061 1 
Aultman Hospital .......... Canton, Ohio........ 8,217 210,692 2 
Bethesda incinnati........... 8,171 40,398 1 
“*hris Cincinnati........... 1 
Cincinnati........... 116,757 8 
Cincinnati........ 4,008 172,448 1 
167,130 1 
Cleveland............ 2.347 4 
6,729 «2 1 
452 13-9 ee 
4 4,431 194, 68 1 
University .... Cleveland 9,337 257,712 8 
Columbus, Ohio... 1 
Columbus, Ohio 7,082 2°4,3°7 1 
Columtus, Ohio.... 174.°75 1 
Dayton, Ohio...... 0,038 210.987 
Fast Cleveland, Ohio 4,780 36,798 1 
Mercy Hospital Hamilton, Ohio...... 98,707 
Springfield City Hospital Sprin ‘fleld, Ohio.... R7,175 
Mercy Hospital'-* . Toledo, Ohio. 4.507 118.724 1 
_ LI 118,851 1 
Toledo, Ohio 240 0,187 
Youne¢stown, Ohio 6.771 2°7 701 1 
Gklahoma City 8,008 215,006 1 
Portiand, Ore.. 198,671 
Portland, Ore... 174,102 
Portland, Ore....... 726m 
Portland, Ore..... 184,112 
Portland, Ore 8,085 | 
Abineton, Pa... 8,705 
Allentown, Pa.... 3.388 067 
Allentown, Pa 5,091 132 82 
Bethlehem, Pa 2.351 110,173 
Bryn Mawr, Pa... 8.737 hw 
Danville, Pa.. Too sun lw 
Darby, Pa....... 2.04 
Erie, Pa...... 4.704 131.085 175 
Lancaster, Pa.... 97 300) 
Philadeiphia...... 127.7% 
Philadeiphia...... 2,122 43,745 
Philadelphia......... 7,180 238 4067 
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Name of Hospital 
Hospital of the University of Pennsyivania 


Hospital of the Woman's Medical College of 

Jefferson | College 

Jewish tlospital’ * 

Mount Sinai Hospital) '*............... 

Philadelphia General Hospital’ *............. 
reshyterian Hospital’ ............. 

Temple University * 

Allegheny General Hospital 

Chiktren’« Hospital’-* ........ 

Montefiore Hospital ......... 
Teshyvterian Hospital 

Western Pennsyly Hospital 

Reading Hospital 

Robert Packer Hospital sees 

Seranton State Hospital '....... 

Williamsport Hospital’ ..... 

if 

Rhode I<land Hospital 

Roper Hospital! * 

Barones« Frianger Hospital: “*.. 

Baptist Memorial 

John Gaston Hospital’ *...... 

Methodist Hospital*® ............ 

St. Joseph Hospital ' *.......... 

tieorge W Hubbard Hospital of Meharry 
Mestic 

Nashville General Hospital ® 

University Hospital a 

Brackeniidge Hospital ....... 

Baylor University Hospital 

Parkland Hospital '-* ......... 

St. Paul's Hospital 

University of Texa« 
Medical Braneh 


M. Anderson Hosp. for Cancer Research 
Bapti«t Memorial Hospital sees 
Robert Green Memorial Hospital 

Dr. Groves Latter-Day Saint« 
Salt Lake County General Hospital * 
Mary Fietcher Huapital *-*..... 
University of Virginia Hospital 
Memorial Hospital® ............... 


Norfolk General Hospital 


Medical Collewe of Virwinte 

Hospital Division ' * 

ting County Hospital Unit No. 1 
Providence Howpital 

Deaconess Hospital’ * 
St. Joseph's Hospital ' *......... 
Tacoma tieneral Hospital’....... 
Charleston General 
University 

State of Wisconsin General Hospital 


Milwaukee County 


The following 


Name of Hospital 


UNITED STATES ARMY 
Letterman Army Hospital........... 
Fitzsimons Army Hospital 
Army Medical Center * 
Brooke Army Medical Contes 


17. PATHOLOG Y—Continued 


3 
33} 
ss 
Leeation of Service 
Philadelphia........... D. BR. Meranze....... lw, 
Readine, Pa........... W. P. Jennings..... 
(Charleston k. 221 
Ww. a. De Monbreun. 
Austin, Texas P. &. Fivnn....... 
Galveston, Texas...... P. Brindley........... au 
Houston, Texas....... | 7.27 
Houston, Texas....... 45 8.513 
Houston, Texas....... 2 4,135 
Houston, Tezas....... P. M. Mareuse....... Iw 6.0% 
San Antonio, Texas... A. O. Severance les 
San Antonio, Texas... L. J. Manhoff......... 
San Antonio, Texas... 4 Mowre..... 
Salt Lake (ity......... MeNe ~ 
Salt Lake City......... 222 liw 
Burlington, Vt 2.453 
Charlottesy ile, Va. J My 
13,571 
4. W. Hooker 
Norfolk, Va...... A. J. Rawseon...... 
Seattle, Wash 2,7 
Spokane, Wash........ (>, Christianson... 27 
Tacoma, Wash........ P. Lareom..... 
Charleston, W. Va..... W. Putsehar.......... 2,747 
Madison, Wis.......... D. M. Anwevine...... 
Ww. 252 436s 
Dd Iss 3.781 


18. PEDIATRICS 


services are the Council and the American Board Pediatrics. 
Hospitals, yA 


: 
FEDERAL 
Location Chief of Service Es 
San Francisco, Calif..... L. Milburn..... 
Washington, D.C ....... lim 
San Antonio, Texas..... L 28 


Numerical and other references will be found on page 363. 


Microscopically 


Number 
Examines 


(hutpatient 
lee 


Visits 


~ Deaths on 


= 
48 
saz 
145 1 1 
159,123 4 1 75 
4 4 “a ri) 
479522 3 7 
131 ! 4 “a % 
es 1 ™ 
1 1 41% 
2 2 ” 
wis 2 2 
13.087 2 " 
wo 1 we 
2 2 ar 
1 1 ” one 
87 a 144.38 
177 48 2 " 
2 4 a" ™ 
W252 1 ? rh 
Wis on 7 a 75 
1 3 eee 
1 3 hw 
2,413 1 1 2 
"Wi 3 3 7a 
1 2 3 
13) 5 lw 
170,473 38 7a 
242,131 " ” 7a 
142,167 2 8 
1 ! w 
1 1 len 
77 1 rer 
51,38 2 7 3 hw 
67 2 4 2 eee 
1 3 3 eee 
157,815 1 3 3 125 
ae 7 3 
078 1 1 
155,168 1 1 1 lhe 
| 1 2 3 175 
1 8 ae 
i 1 125 
205 1 4 3 
1 4 1” 
729 1 ln” 
287,721 1 8 % eee 
152,521 1 3 
- swe & 
= = = 
42 684 = 
2 ‘ 
2 
2 2 5 2 oe 
2 


sw 
10,197 
8.275 
3,729 
4.441 
7,197 
ais 
4 
ad 
7,443 
4,152 
2.423 
62338 
7473 
3.422 
ls 
| 
5489 
V 
2.513 1 
4.1 
195 
3.513 
we 
1.871 
| 
2.774 
2.822 
13.38 
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Name of Hospital 
UNITED STATES WAVY 
U. 8. Naval Hoxpital 
Naval Hoepital? 
Naval Hospital. 


FEDERAL AGENCY 


Freedmen’s Hospital 


arraway Methodist Ho«pital 


Chikiren’s Hospital’ .. 
dJefferson-Hillman Hospital '-* 


Lioyd Noland Hospital 


(ity Hospital 
University Hospital! 


San Joaquin General Hoxpital 
General Hospital of Jouaty TE 


Seaside Memorial Hospital 
and ¢ Hospital 
Children’s Hospital 
Los 


California Balries’ 


Angeles County Hoepital 


wen of 


Angels Hospital '-*. 


‘fhite Memorial Hospital 
thikiren’s Hospital of the East “Bay 
Hiehland-Alameda County Hospital *-*........ 

-8 


Permanente Hospital ! 


San Diewo County General Hoepital'*... 


(Children’s Hospital? 


St. Mary's Hospital '-* 


Stantord University Hospitals 
University of California Hospital **.. 


Harbor General 
‘hildren’s Hospital '-* 


Hospi 


University of Colorado Medic al Center 


Colorado General Ho«pital 


Denver General Hospital 


Hartford Hospital '-* 
St. Franei« Hospital '-* 


tirace-New Haven Community Hosxpital 
New Haven Unit (University Service) '-4.... 


Hospital of St 


Raphael 


Waterbury Hospital '-* ..... 


Delaware Hospital'-* .. 


‘hikiren’s Hospital '-4 


tiallinger Municipal Hospital? 
(ieorgetown University Hospital 


Providence Hospital! 
Duval Metical 


a 


Jackson Memorial 
(rawtord W 


Hospital! 
one Memorial Hospital 
‘irady Memorial Hospital 


Henrietta Evleston Hospital for Chikiren 


University Hospital! 
(Children’s 
(‘ook County 


Hospital 


Merey 


Presbyterian Hospital '-* 


Provident Hospital! * 


arch and Educational 


St. Joseph's Hospital! * 
Hospital '-* 


St. Luke's 


University of Chicago Clinies 
Littl Company of Mary Hospital’ *........ 


West Suburban Hospital 


St. Francis Hospital! 


Indianapolis General Hospital 


Indiana University Medical ¢ ‘enter 

St. Vineent’s Hospital’............ 

lowa Methodist Hospital '-*..... 
1-a 


University Hospitals 
University of Kansas 
St. Joseph's Infirmary 


University of Louisville Hos 


Louisville Hospita 


Chiktren’s Hospit 


Charity Hospital of Louisiane 


Independent Un 


Tulane University Unit 
Sisters Hospital 
Southern Baptist Hospital * 
Touro Infirmary’? ... 
Charity Hospital *...............-. 


Hotel Dieu, 


Shreveport 


eee ee eee 


Central Maine General Hospital 


Baltimore City Hospitals 
Hospital 
Hospital © ses 


Johns 
Merey 
Sinai Hospital 
Union 
University Hospital’: 
Hoston 


Hopkins 


“Hospital a 
City Hospita 
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Inpatients 
‘Treated 


Loeation Chief of Service 
Oakland, Calif........... — 
Chelsea, Mass............ M. 
Philadelphia............. wo 
NONFEDERAL 

Birmingham, Ala........ coccocess 
Birmingham, Ala........ 246 
118 
Attle Rock, Ark......... 
Lowe 

rench Carp, Calif..... Fo 
ong Beach, Calif....... M. Vanidyke......... 1,165 
7.48 
San Francieco........... A. Anderson Wis 
San Francieeo........... =. 1574 
Fiett.. 
Hartford, Conn...... B. Gries. 
Hartford, Conn......... L. Thenebe. 
New Haven......... 1s 
Wilmington, Del..... 

Washington, Dt... P. 
Washington, ... Burke “6 
Washington, DP. ¢'....... >. Las 
Jacksonville, Fla........ Tis 
Augusta, Ga.. 
(hicageo 
(hieago G. Poneher. wu 
1,183 
1,275 
Indianapolis............. Rosenhaum.... 427 
Indianapolis............. » 
T. Davidson... sol 
New Orleans. ......... Chapman. 
Lewiston, Maine....... 1 
F. Schwentker.. 1 


First Year Resi. 
deneies Offered 
Total Resi- 
tlencies Offered 
\pproved Pro- 
(Years) 


Autopsies 


Length of 


Outpatient 


“sare 
* 06 


2 


= 


sue 
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“i 
2c “ue 
15,376 
Po 
13085 
lv lw 
13d 
14,148 173 
Hels 
175 
“4 125 
re 
1416 
13.2%) 
Is 173 
ye 
‘ 2 
12 l 
Is 
ire 33 % 
Le 
ats 
3.1 | 
3.323 
27 
»,171 
7 
lt 
1S lime 
| «2 Lin 
lim 
2,213 l4 1?» 
v1 
lw 
11,731 4 
Ww 


Name of Hospital 


Children’s Medical Center 
Massachusetts General Hospital 


Worcester City Hospital *- 
University Hospital! 
Chiktren's Hospital 
Harper Hospital 
Henry Ford Hospital’ *... 
Providence H ita 

Hurley Hoepital' * 
St. Mary's Hospital'...... 


eee 


Saginaw General Hospital’ 


Minneapolis General Hospi 
Northwestern Ho«pital' * 
St. Barnabas Hospital '-*.. 


University of Minnesota 


Mayo Foundation *- 


Chikiren’s Mercy Hospital '-*................... 
Kansas City General Hospital No. 


Homer 
Jewish Hoepital 


Phillips Hospital 


St. Louis (Children’s Hospital 


St. Loum City Hospital! 


St. Mary's Group of Horp 
Creighton Memorial, St. Jo 


University of Nebraska Hopital 


Mary Hitchcock Memorial 
Cooper Hospital '-* 


Jersey City 


Michael Hospital *- 
Hospital ' 
eter’s 
Beth. Fl Hospital 
Brookiyn Hospital 
Coney 
Cumberland Hospital'-* .. 
Greenpoint Hospital 
Jewish Hospital 
Kings 


Longe Island Collerce Hosp 
Maimonides Hospital’-* .. 


Methodist Hospital '-* 


seph's Hos 


Medical Center '-*...... 
* Hospital'oit Memorial’ *............ 


Island Hospital *-*.... 


Norwevian Lutheran Deacones.« 


Home and Hogpital'-*. 
St. 
St. Mary's Hospital '-*.... 
Wrekof Heichts Hospital 
Children’s Hospital '-* 


Catherine's Hospital’ *... 


Edward J. Meyer Memorial Ho«pital'-*... 


Mary Imo 


rene Bassett Hospital '-* 


Flushing Hospital and Di-«pensary i-s 


Mary immaculate Hospital '-* 


General Hoepital* 
vue Hospital Center 
Division Ill—New York 
College of Medicine 
Beth 
Bronx Hospital 
Flower and Fifth Avenue 
Fordham Hospital '-* 
Harlem Hospital '-* 


JAneoln Hospital! 
Metropolitan Hospital 


Mount Sinal Hospital '-* 
New York City Hospital’ 
New 
New York Hospital 

New York Infirmary 
New 
University Hospital ' 

Preshyterian Ho«pital'-* 
Roosevelt Hospital 
St. 
St. Luke's Hospital '-*_... 


aly ersity 


Hospital 


Hospitals 


a 


Morrisania City Hospital’ *....... 


York University Helle, ue Medical Center 


St. Vincent's Hospital'-*..... 


Genesee Hospital '-* 
Rochester General 


St. Vineent’s Hospital *... 
View Hospital '-*..... 
St. Joseph's Hospital 


State University of New Y 
fieal Center 
Grasslands Hospital'-* .. 
Charlotte Hospit 
Duke Hospit 
Watt« 
Rex Hospital 
Babies’ Hospital 


Hospital 
Strong Memorial Rochester Hosp 


ork 


James Walker Memorial Hospital 
pital’ 


(ity Memorial 


North Carolina Hospital 


Location Chief of Service 
A. Janeway.......... 
A. M. Butler............ 
Worcester, Maes......... A, O'Conmor......... 
Ann Arbor, Mich......... 
E. E. Martmer.......... 
W. A. MeLeod....... 
Saginaw, Mich........... R. M. Kempton......... 
Minneapolie.............. 
Minneapolis.............. 1. 
Rochester, Minn ........ R. L. Kennety....... 
Kansas City, Mu........ 
Kansas City, Mo......... E. L. Glasscock......... 
A. F. Hartmann........ 
Hanover, N. ©. ©. FES... 
('ameden, N. . 
Jersey City, x DePucelo.......... 
Newark, N. 4 = 
. 
d. P. Lombard.......... 
K. G. Jennin +s 
N. ¥........... H. 
L. B. Slobody 
New York City. 8} 
New York City 
New York City......... A. F. Anderson 
mew Vous H. Pasachoff............ 
New York City cules 
New Vork City E. E Amerman 
New York City 
Iso Bellevue 
New York City 
E. N. Joyner, 1f....... 
mew Vous City... 
New York City OO 
New York City 
Rochester, N.Y J. Glaser...... 
F. W. Bush.. 
Rochester, N. ¥.......... S. W. Clausen 
Staten Island, ¥...... @ W. 
Winston-Salem, Ne. 


‘ 


First Year Resi- 
dencies Offered * 


§ 3 
17 
&,100 22 19 5 
76 17 9% 1 
72 
49918 F318 188 10 
1247 a1 1 
3 
ees Pal) 13 1 
4,403 as 1 
19 1 
2.146 pas) | 1 
ll 3 
ove 17 lu 1 
ses 43 a 1 
4 
ee 
4 1 
«le ll 4 
119 as 14 
7 3 4 
Pal) 4 
1 
2,623 Mu 3 
1s Is 1 
sil 1 
10,728 2 9 3 
au 2 
5818 45 5 
21 
6 1 
48 70 57 4 
es 
4.20 1 
a“ a1 4 
7 1 
2» 
4 
7,133 17 ll 2 
3,51 Ss ls 1 
5 17 1 
ls 1 
2.72% 15 lo 2 
6 4 1 
7 
67 
lv 
6,275 a 4 1 
2,315 7 w 1 
1357 19 1 
45209 2 
“4 7 
3.411 ll 7 2 
468 13 7 1 
6,271 2 
3,137 41 | 2 
2 
8.415 9 1 
» 2 
45 | 5 
27 1 
B45 47 6 
17 ? 
5 
We 
219 3 1 
Hospital Center, Division 
5 2 2 6 
4147 
7 4 ee 
55 1 
15 2 
28 2 
2,113 es 
7 6 1 
62 3 
7 1 
sin 4 3 5 
126 ll os 1 
12 9 1 
4,730 1 
7 
a 2 ea 
4.215 9% 1 
7 5 
47 5 1 
1b 2 
& 1 
76 4 


Total Resi. 


Se wee Offered * 


gram (Years) 


Beginning Sti- 


Leneth of 


rove Approved Pro- 


mie 


pend (Month) 


es EES 
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18. PEDIATRICS—Continued 

1 
2 
2 
1 
2 
1 
‘ 2 
1 
2 
2 
1 
2 
1 
1 
2 132.50 
1 
2 132.80 
2 hwo 
2 175 
1 
1 
2 110 
2 10 
1 75 
ho 
1 75 
1 
2 
195 
1 
7 
1 175 
1 
179 
1 
0 
w 
te 
2 
] 33 
we 
70 
1”) 
140 
|_| 
11 1” 
3 125 
2 
416 
75 
125 
41% 
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ii 
: 
GHEE 
of Hospital Location Chiet of Service 2 £8 i 
University of Oregon Medical School 
Memorial Hospital’ *............... Abington, Pa............ wl 2 2 1 
Children’s Hospital of the 
Germantown Dispensary and Hospital’ *..... Philadelphia............. 1 5 2 1 
Goodunte “Hospital of the University of 
Hahnemann Medical College and Hospital’ *. ©. ©. PRP. 472 2 2 
Hospital « of the Woman's Medical College 
deflerson Medical College Hospital *........... ee ee 2 
Mount Sinai Hospital hiladelphia............. an 4 1 1 1 
Philadelphia General Ho«pital *-*............... Ge 6.167 115 st 3 
St. Luke's and Children’s Medical Center '-*.. hiladelphia............. M. 1 2 2 1 
ple University Hospitals ** 
St. Christopher's Hospital for Chikdren'-*.. Philadelphia ........... 42,908 ee oe 2 
Temple University Hospital '-*............... Philadelphia............. We Be ee oe ee oe ee 
University of Pennsylvania Hospitals 
Hospital of the Univ of Pennsylvania * Philadelphia 6 2 
Robert Packer Hospital 4. M. Hiewins........... 1,224 217 2 2 
Charlee V. Chapin Hospital Providence, R_1......... 1 lose » 4 4 1 
Rhode Island Hospital * Providence, R.1......... kK m3 2 2 
Knoxville General Hospital..................... Knoxville, Tenn.......... 776 es ! 1 
Baptist Memorial Hoepital'-* ................. Memphis, Tenn.......... A 743 » 1 1 
John Gaston Hoa«pital Memphis, Tenm.......... AA re) 3 2 
mphis, Tenn.......... 14%5 aa on 1 1 
Georce W. Hubbard Hospital of 
University of Texas Medical Branch 
deflerson Davis Hospital Houston, Texa<......... im Ree 4 2 
San Texas..... lw ame 4s 2 2 1 
Lake County General Hospital? -*....... Salt Lake City........... 74 4 7 2 
letcher Hospital Burlintton, Vt........... BR. MeKay,. 1 2 1 
of Virginia Hospital *-*............ Charlottesville, Va...... W. W. Wardell, Jr..... ™ 3 4 2 
Medical College of Virginia Hospital Division Richmomd................ L. B. Qattom, Jf......... | Ww 2 
Kine County Hospital Unit No. 1 
Hospitals 
State of Wiseonsin Hospital Madison, Wis............ 245 38 1 8 2 
Milwaukee Chikiren’s Hospital Milwaukee............ 4 . . 2 
Milwaukee County Hospital". M. G. Peterman......... 3,177 | 1 2 
Bayamon District Hospital Bayamon, P.R.......... 1 1 1 


19%. PHYSICAL MEDICINE AND REHABILITATION 
have been approved! without in these hospitals on an 
Hospitals, 45; Assistant Residencies and Residencies, 87 


ig 


gas 


FEDERAL EGE ies 
UNITED STATES ARMY Loeation Chief of Service ec 
Fitzsimons Army H. B. Luscombe............ 75 440 
VETERANS 
Veterans Admin. Hospital ong Beach, Calif........... ©. L. Huddilesten........... 3.5 l= 1 1 
Veterans Admin. Hospital *-*................... Wadeworth, Kan............ 1 2 
Veterans Admin. Hospital Framingham, Mass.......... 7,100 1 3 


18. PEDIATRICS—Continued 
i 
4% 
: 
150 
52 | 
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3.A.M.A., Sept. 27, 1952 


19. PHYSICAL MEDICINE AND REHABILITATION—Continued 


Name of Hospital Loeation Chief of Service 
Veterans Admin. Hospital *........... Memphis, Tenn. ............. 
Veterans Admin. Hospital . B. L. Boynton............. 
Veterans Admin. Hospital '-*....... R. Piaskoski ..... 
WONFEDERAL 

University of Colorado Medical Center 

State of Veterans 

Emory University Ho«pital Emory University, Ga....... 
Georgia Warm Spring« Warm Sprines, tia........... 
Research and Educational Hospitals '-*....... Hellebramdt...... 
Bellewue Hospital Center 


Division til New York _Uaiversits Colle re 


Hospital for Joint Dixease« 
Hoepital for Special Surgery *... K. 
Rehabilitation Hospital Haverstraw, M. Hoberman 
Cleveland (Tinie Hospital W. 4. Zeiter 
University Ho«pital- 

Ohio State University Hospital '-*......... Cohimlbus, Ohio. ............ Were. 
Ho«pital of the University of Penney ania 
, 20. PLASTIC SURGERY 


iz 
Name of Hospital 
FEDERAL 
VETERANS ADMINISTRATION Location Chiet of Service = 
Veterans Admin. Hospital River Junetion, 
R. Tanvzer ™~ 
MONFEDERAL 
St. Francis Memorial Hospital! San Franciseo........... 1,118 
Indiana University Medieal Center'........... Indianapolis............. 
University of Kaneas Metical Center *....... Kansas City, Kan........ D. W. Robinsonm......... ols 
(harity Hospital of Louisiana 
Louisiana State University Unit ' *........ » 
Hospitel of St Barnabas and for Women 
Albany Hoepital' * W. B. Macomber........ 23 
1,273 
Beth I«rael Howpital’ *............ 
Strong Memorial Municipal 
Graduate Hospital of the University of 
Baylor University Hospital’-*........... Dallas, Texas............ “a7 
University of Texas Meviiea!l Branch 
Hospitals! Femes........ F. @. 
University Hospitals 
State of Wisconsin General Hospital '-*..... Mariiweom, Wis............ W. Slaughter ......... 


Inpatients 


(rutpatient 
Visits 


Autopesles 


Piret Vear 
dencies Offered * 


Total Resi- 


dencies Offered * 


Length of 
cv Approved Pro 


wram (Years) 


re 


z 


Sees 


ees 


~~ Mumerical and other references will be found on page 363. ai 


=< i 

173 
1 
| 1 
G3.375 M 
we 1 
1 
13.7 
1 
20.6 
25,1 
6572 @572 
le i 
| 
| 
lew 
14572 ! 
| 
The following services are approved by the Council and the American Board of Piastic Surgery. 
Hospitals, 28; Assistant Residencies and Residencies, 60 
z= 
27 
= 
ij zi 
2 se 
pm) 2 eae 
4 
14 
4 
we 
17 
41. 
2,174 
75 
i 
on 4! 
i 75 
5.413 11 i 75 
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21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 
The following programs have been approved by the Council and the American Board of Preventive Medicine. 


Stipend 
Tepartment of Health Location Director Loeal Area. Population (Month) 
State of California............. San W. Halversen.. Alameda County .......... . 
San Joaquin County............. 
State of Delaware..... 90 Dovwer....... F. 1. Hudson, Ex. See... Kent and Newensth Counties 11,7" 
......... 
Pinellas St. Peters<tuire ........ 172.270 
State of Maryland... Baltimore.............. BR. BH. Riley.............. Amme Arundel County....... 13519 * 
Baltimore County ........... 284,579 * 
Fastern Health De *triet of Balti 
Washington County . 
‘‘onnecticut Valley District 
Nashoba Associated Boards of 
Health .... 
| 
Northeastern Di<trie | 
South Metropolitan strict 
will pay 
Tremont 6006606 60608600066 . 
150 State of New York............ H. E. #425 
52 Beate OF Mert 4. W. R. Nerton > 
ForsyvthW inston- Salone 
King ttle 73’ 


* Estimated. 

(a) Exeludes Alameda, Berkeley and Oakland cities with full time health officers, and Albany and Livermore with part-time offi ere. 

ih) Exelocdes the city of Wilmington. 

(ce) Exehutes Berwyn, Chicago, Evanston, Oak Park, Stickney Township, and Winnetka (including Gleneoe, Kenilworth, Northhrook, and remainder of 
New Trier Township), all with full time health officer« 

(4d) Opportunity available to secure master's degree in publie health. 

Exchides the city of Springfield. 

(tf) Exelodes Detroit and Dearborn, each with full time health officers, 

ig) To those training for service In Minnesota on 

th) Training is given in any one of ten City Health Departments, 14 County Health Departments, or 15 District Offices within the State. 

(i) To those planning to work in «tate; transportation costs only to others. 


this specialty have heen without specif the of years for which they are accredited. 
credit for training in hospitals on an individual basis. 
Hospitals, 13; Assistant Residencies and Residencies, 19 
a 
Name of Hospital = s. > 
VETERANS ADMINISTRATION Location Chief of Service 
NONFEDERAL 
Ferguson-Droste-Ferguson Rectal Clinic 
Allentown Hospital? M. S. Kleckner.......... “ly 115 ‘ 1 1 
Jefferson Medical College Philadelphia............. T. A. Shallow.......... ! 1 ee 
Temple University Philadelphia............. 1.251 13 le 1 4 san 
Milwaukee County Milwaukee. .............. A. G. Sehutte............ lane 7 1 


Numerical and other references will be found on page 363. 


22. PROCTOLOGY 
The services are | ved the the American | 


AND FELLOWSHIPS 


J.A.M.A., Sept. 27, 1952 


Name of Hopital 
UNITED STATES ARMY 


Letterman Army Hospital............ 
Fitzsimons Army Hospital 
UNITED STATES NAVY 
U. S. Naval Mospital'............ 


UNITED STATES PUSLIC 
HEALTH SERVICE 


U. 8. Publie Health Service Hoxpital'......... 
FEDERAL SECURITY AGENCY 
St. Elizabeth's Hospital '-*................ 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 
Veterans Admin. Hos«pital 
Veterans Admin. Hospital 
Veterans Admin. Hospital! 
Veterans Admin. * 
Veterans Admin. Hoxpital '-*.............. 
Veterans Admin. Ho«pital '-*........... 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin. Boopital 
Veterans Admin. Hoe«pital 
Veterans Admin. Hospital 
Veterans Admin. Hospital '........ 
Veterans Admin. Hospital 
Veterans Admin. 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin. Hospital '-* 
Veterans Admin. Hospital 
Veterans Admin. Hospital '-* 
Veterans Admin. Hospital 
Veterans Moapital 
Veterans Admin. Hospital 
Veterans Admin. Ho«pital '-*................... 
Veterans Admin. Hospital '-* 
Veterans Admin. Hoepital 
Veterans Admin. Ho«pital 
Veterans Admin. Ho-«pital 
Veterans Admin. Ho«pital *-*................... 
Veterans Admin. 
Veterans Admin. Ho«pital!... 
Veterans Admin. Hospital®............... 
Veterans Admin. Hospital '-*................... 
Jeflerson-Hillman Hos«pital’-* ................ 
Los Angeles County Hospital * 
Lancley Porter (linie Hospital 36 
Mount Zion Hospital ' 


Stanford University Hospitals '-* 
Pacifie Colony Hospital’ * 
University of Colorado Medical Center 
Colorado Psychopathic Hospital’ * 
Colorado State Hospital '-* 
Institute of Living 
Connecticut State Hoepital 
Silver Hill Foundation '. 
Grace-New Haven Community Hospital 
New Haven Unit (University Service) '-*.4 


Delaware State Hospital 
Giallinger Municipal '-*................ 
Georgetown University Hospital *-*............ 


tieorge Washington University Hospital’ *... 


— 


and other veferences will be found on gage 


23. PSYCHIATRY 
The following services are approved by the Council and the American Board of Psychiatry and Neurology. 


Hospitals, 250; Assistant Residencies and Residencies, 


FEDERAL 
Location Chief of Service 
Washington, B. B. 
Oakland, Calif........... FP. MeMullin.......... 
T. W. M Danig', Jr 
direat Lakes, 1.......... 
(. H. Ba venstose....... 
Bo 
Washington, D.C....... W. 
Tushkevee, Ala............ 
Long Beach, Calif. ..... 
Topeka, Kan........... oe 
New Orleans............. R. W. Budaineton. 
Perry Pomt, d......... PP. 
Bedford, Mass........... 
Boston (West 
Fra’ nin: ham, Max« = W. Bloombere 
Dearborn, Mieh.......... Jd. L. Kulemek.......... 
M nneapolis 
dJeTerson Barrack«, Mo. A. K. Baur............ 
iffalo S hutke ker. 
(anan daivua, N ee 
H. L. Flower 
Nashville, Tenn.......... B. 
Houston, Texas......... A. 
Me Mahan. ......<. 
Roanoke, Va 
Seattle, Wash............ A. Buebmeier......... 
WON FEDERAL 
Rerkeley, Calif 
(‘ompton, Calif.......... ee 
M. Carter 
San Franciseo........... 
Spadra, Calif............ 
J. L. Rosenbloom....... 
Hartford, Conn......... F. J. Braeceland. 
Norwich, Conn........... 
Farnhurst, Del........... M. A. Tarumianz....... 
Washington, D. C....... W. Overholser ......... 


3,258 
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wte 
~ 
1 8 
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| 
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Name of Hospital 


Duval Medical Center *...... 
Tam 


Chicago State Hospital 


Loretto Hospital *-* 
Mich Reese Hospital *-*............. 
University of Chicago Clinies 
of Illinois Neuropsychiatric 
Dixon State Hospital *-*............... 
Elcin State Ho«pital '-*................ 
Kankakee State 
Manteno State Hospital '-*............ 
Peoria State Hoe«pital '-*.............. 
North Shore Health Resort 
Central State Hospital'............... 


Indianapolis General Hoxpita 


Indiana University Medical Gentes and 

Affiliated Hoepitals 

Norways Foundation Hospital 1-8 
tal! 


Logansport State Hospit 


- 


Tulane University Un 


Ie Paul Sanitariom 
Spring Grove Hospital '-* 
Chestnut Lodge Sanitarium '-* 
Sprinefield State Hospital '-* 
Sheppard and Enoch Pratt Hosxpital'* 
Heth Israel Hospital '-*................ 
Boston Psychopathic Hospital 
Boston State Hospital? *.............. 
Massachusetts General Hospital '-* 
Massachusetts Memorial Ho«pitels '-* 
New England Center Ho«pital 
Foxbhorourh State Hospital '-* 
Meifield State Hospital’............... 
Northampton State -*........... 
Austen Rices Foundation '-* 
Taunton State Hosiptal'-*.. 
Metropolitan State Hospital 


MeLean Ho«pital'-* ......... 
Worcester City Hospital '-*......... 
St. Joseph's Retreat *-*................ 
(ity of Detroit Receiving Hospital’ * 
Henry Ford Hospital’ *............... 
Wayne County General Hospital and 


Kalamazoo State Hospital 
Pontiac State Hospital 


Traverse City State Hoepital'-* 
Ypsilanti State Hospital '-*............ 
Hastings State Hospital............... 
Minneapolis General Ho«pital' * 
University of Minnesota Hospitals 
Rochester State Hospital 
Kansas City General Hospital No. 

Homer G. Phillips Hospital *-*............... 
St. Louis City Hospital '-*............ 


Louis State Hospital '-* 
Mary's Group of Hospitals 


State’ Hospital '-* 


Norfolk State Hospital *.............. 


University of Nebraska Hospital '-* 
New Hampshire State Hospital '-* 
Fesex County Overbrook Hospital’ 
New Jersey State Hospital 1-s 
Binghamton State 1-3 
Brooklyn State Hospital’ * 


Mental Health Institute *-*............ 
owa State Psyehopathie Hospital '-* 
Halstead Hospital’-* 
‘niversity of Kansas Medical Center '-* 
Menninger Sanitarium '-* ............. 
Ventral State Hospital................. 
‘niversity of Louisville Services ™ 
Louleville General Hosxpital '-* 
Norton Memorial Infirmary '-*............... 
Charity Hospital of Louisiana 
Louisiana State | Unit 


23. PSYCHIATRY—Coatinued 


Lakeland, Ky 


Location 
Jacksonville, Fla....... 
H 
1 
sooo 

J 
N 
F 
P 
c 
Kankakee, !ll............ a 
Ss 
M 
H. 
Indianapolis............. H. 
Indianapolis............. F. 
Loransport, Imd......... i. 
w 
Halstead, Kan........... T 
Kansas City, Kan..... me 
Louieville........ 8. 
R 
J 
w 
Catonsville, ! 
Rockville, Mil... 
Sy ile M 
Hi 
co 
H 
Fox'orouvh, Mass...... 
Hathorne, Mas<s......... 
Medfield, Mass........... 7, 
Northampton. Wass..... I. 
St orkbridve, Mass....... 
Tanntom, 
Waltham, Maas.......... M. 
Waverley, Mas«.......... P 
Worcester, Mass......... F 
Ann Arbor, Mi h......... RB. 
Dearborn, Mich.......... M 
R. 
Kalamazoo, Mich........ 
Pontiac, Mich... 
Traverse City, Mich 
Ypsilanti, Mieh. ........ 0. 
Hastin’s, Minn.......... 
4d 
Rochester, Minn......... H 
Rochester, Minn......... M 
w 
Kaneas City, Mo......... M 
SI Joseph, Me 
E. 
E. 
ti. 
R. 
R. 
J. 
Cedar Grove, N. J....... 4. 
Binghamton, N. 


First Year Resi- 
deneles Offered * 


gram (Years) 


Deaths on 
Service 
Autopsies 
dencies Offered * 
Length of 
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~eniwe 
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fz 
load 
hief of Service 
. Cleekley......... 730 273 
. Hamill...... 8,330 
526 
Madden...... 377 
rimker ........ 444 
a4 
. Apter... 176 
Gerty.. 201 
Rhoads 485 
Bush 4.911 
Jeberman 
‘owan 4,162 
hermak 10,342 
Knowles« 3.7" 
hman..... 476 
2.576 
waekill....... 
Miller ve 
Foster 
oth, dr 148 
Ackerly... 277 
Matthews 
Heath 146 
(itis 1.1) 
Whitehorn 4,783 
Jabrreis« on lw 
150 verk 33 
(Cohen 1m) 440 
52 Hever 3,745 
Murdock 487 
Kibring 
Solomon 
Semrad 1423 53 
4.613 
lalarnned 
Nemniah 
Shea 
honner 3.210 
Lindhbere 
Micheleon 3,14 
Kolieht 
Zawarcki 
Krush 2.716 
ius 
Vibber 133 
agcvroner as 11.1 
Hoffmann ae 
schmidt 1.2713 
Hekit 
1. 
Sheet « R570 | 
Yoder 1515 
Michael 15° 
Hastine.« 287 
Rome 
Petersen 637 
. Bibs 423 1,74 
fullinax 
(iildea 3.01 
ikiea 
hohler Bho 
meu 130 65 
Sandritter 637 
Chariton 
Ingham 14am 
Wicton 
Young 176 1,190 200 
Smathion... 
Magee 73 375 
Holt, dr 757 lle 
H. Bellinger 2 


Name of Hospital 


Kings County Hospital 
Buffalo State Hoapital *-*....... 
Edward J. Meyer Memorial Hoepital' *...... 
Central Islip State 

Hillside Hospital '-* 


tiowanda State Homeopathic Ho«pital' *..... 


Pinewood Sanitarium '-* 
Kings Park State Ho«pital 
River (rest Sanitarinm..... 


State Hospital 3. 
Bellevue Hospital tente 
Division York University 


Manhattan State al 
Mount Sinai Ho«pital' 


New York State Psychiatrie In«titute 
New York University. Bellevue Medical Center 

University Hospital’ * 
St. Lawrence State Ho«pital'-*...... 
Rockland State Hospital '-*.................. 


Stony Lodge Sanitarium 
Hudson River State Hospital 


State Hoepital 
Rochester State Hospital '-* 
Strone ped Rochester Municipal 

Hospit 
Letchworth Village 
(irassiands Hospital’ * 
Pilerim State Hos«pital' * 
New Vork Hospital Westeheoter Division 
Willard State Hopital! 
Harlem Valley State 
Duke Hospital’ * 
State Hospital’ * 
North Carolina Haptist ‘Hospital! 
Windsor Ho«pital 
Hospital! 

Cineinnat! General Hospital 
Longview State Hoe«pital 
Cleveland Clinie 
Cleveland State 
Cleveland State Reviving Hoepital' *.. 
University Hospital’ 

Columtum State 
Masellion State Hoxpital*.. 
Harding Sanitarium! 
Central State 
Oregon State Ho«pital’ *............ 
Allentown State Hospital......... 


Danville State 


Harristure State Hospital’ * 
Norristown State Hospital 
“is Hospital'-* 


Hospital of the U niversity. of ‘Penney ania 


Institute of the Penn«yly Hospital *.... 
erson Medical College Hoe«pital * nee 

Pennsylvania Hospital, | for 
tel and Nervous Disease. 
Philadelphia General 


1 

Philadelphia Peyehiatrie Hoxpital’ 
Philaiviphia State 

St. Francie Hox«pital 

Western Psychiatric institute and * 
Warren State Hospital! 


State Hoxpital tor Mental Diseasex ' 
Butler Hospital! 
Charles V. Chests Hospital’... 
tiallor Memorial Psychiatrie Hospital 
Vanderbilt University Ho«pital' *. 
Beverly Hille Clinie and Sanitarium 
Parkland Hospital’ * 
Timberlawn Sanitarium 
University of Texa« 


fieal Branch Hospitals 
Salt Lake County General Hospital *-*....... 


Vermont State Hospital! 
University of Virginia Beanies’ 


Eastern State Hospital'............... 


Western State Hoswpital 
Eastern State 


Foundation ! 
University Hospital. 


State of Wisconsin General Ho«pital '-*..... 


Milwaukee County for 
Mental Diseases! _. 
Milwaukee Nanitariuin 
Queen's 
Territorial 


~ - 


eee 


“eee 


Medical College of Virginia Ho«p. 


Location thief of Service 
Central Islip, N. V....... 
Katonah, N 1. 
Kings Park, N. ¥........ A. 

Mikiletown, W. A. 
New Vork City 
New Vork (ity........... M. Kaufman......... 
(See alko Bellevue Division til) 
Pouchkeensie. N. y A. Kilpatriek......... 
Queens Villace, N.V..... \. Laturt 
Rochester, 
Svracuee, N.Y N. Beekenetein.......... 
West Brentwood, H. J. 
Winedale, N. ¥........ 
Winstons slem, L. Thompson 
Kartesh.......... 
Clevelan: 
Norman, Okla. .......... 
R. W. tioshorn 
SS 3 
K. Appel 
N. W. 
Philadelphia............. E. Peatiek 
Pitts«thureh i. 1. Mitehel! 
Woodville. Pa........... 
Providence, R.1......... H. H. Babheork 
A. J. Schwenkenherg. 
Pallas, Temas............ P. ©. Talkington....... 
Galveston, Texas........ T. H. Harris 
Salt Lake (‘ity........... H. H. Branech........ 
R. A. Chittick 
Charlottesville, Va..... & ij 
Fort Steilacoom, Wash. H. H. Dutton 
Medical Lake, Wash..... R. H. Southeombe...... 
Seattle, Wash............ 1. A. Marshail 
W. J. Bleckwenn. ...... 
Milwaukee, 
Wauwatosa, Wis ....... & Kindwall 
neohe, M. 


Numerical and other references will be found on page 363. 


Inpatient« 
Treated 


Outpatient 


Visits 
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2 2 3 337 
2 2 17% 
13 13 3 
“i 375 
4 - 1 1 om 
3 4 2 374.40 
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“ay 
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es 13 8 
2 2 1 
8 7 8 
1 4 3 eee 
‘4 2 2 ava 
4 7 3 
4 4 3 
nS 4 ” 
? Is 
se 1 1 1 
Ww 25 3 
3 6 1 7h 
ee 1 2 
2 1 75 
2 2 4 
3 1 ae 
4 1 | 
2 2 1 see 
7 2 
1 1 lew 
2 7 2 
2 “ 1 
see 
1 3 2 
4 
4 4 1 
as i“ 2 373.2" 
2 7 2 
2 2 1 41°.75 
1 2 4 3 ae 
3 1 1 1 an 
2 1 3 
2 4 2 
2 4 we 
3 1 3 
es 4 2 
148 7 2 
. 4 2 
2 1 
13 3 : 
1 1 2 2 ane 
25 4 4 2 
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| sc 
2.72 
1,041 | 
10,108 ™ 
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8.717 
24 
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19.148 
5 126 
6.3405 ! 
413 8 
4 ! 
417 
a7 414 
6,0 
1415 
7 
1375 
3.531 72 
Ve; 
1,1 
12707 1,167 
‘one Mie 
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ll? 
41 wr 
on 7 
1.187 V 
3.7231 
19 
a1 
! 
iwe 
| 
(a. % 
nr 
aw 
i” 
lee 
+, way 
375 
| 
| 
1 
150 
6,730 771 
i 
44 ve 
257 8.40 
1am 
323 
1m 
1°47 
2.1m 
| ” 
1,755 
517 
344 7 
2.718 19 
Lim 
R34 
632 1 
fed 1 
579 


Name of Hospital 
UNITED STATES ARMY 


FEDERAL SECURITY AGENCY 
VETERANS ADMINISTRATION 
Veterans Admin. Howpital' 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin. Hospital! 
Veterans Admin. Hospital 
Veterans Admin. 
Veterans Admin. Hoswpital 


Arroyo Del Valle Sanatorium ' 


Barlow Sanatorium 
Bret Harte Sanatorium! 


San Dieco County tieneral Hospital *-*....... 


San Hospital! 


Santa Clara County Ho«pital 
Fairmont Hospital of Alameda County '-*.... 


Tulare-Kines Counties Joint Tuberculosis 
Hospital? 

National Jewish Hospital’ * 

Norwich State Tuberculosis Hos«pita 

Laurel Heights State Tubereulosi« 

Tuberculosis Sanatorium 


(ity of Chiearo Municipal Tuberculosi« 
Sanitarium '-4 


Roecktord Municipal Tubereulosi< Sanatorium. 
ake County Tuberculosis Sanatorium ' 


Boehne Tuberculosis Hospital 
Indianapolis General Hospital 


Sunnyside Sanatorium 
Healthwin Hospital! 


Charity Hospital of Louisiana 


University Un 


Boston Sanatorium 


Westfield State Sanatorium ' * 
Belmont Hospital 


Henry Ford Hos, 
Herman 


Ingham Sanatorium 
Height« 


Nopeming Sanatorium ' 


Robert Koch Hospital 
St. Mary's Group of 
New ae Sanatorium tor Tubereulous 


Berthoht Poliek Hospital for 
Chest Diseases 


Bergen Pines, Bergen ¢ ‘ounty Hospital! *.... 


Fesex County Sanatorium 
Albany Hospital’ * 


Kings County Hospital! 


lriboro Hospital 
Niagara Sanatorium! * 


Mount Morris Hospital........... 


Hellevue Hospital Cen 


ee 


Peoria Municipal Tuberculosis Sanatorium '... 


Fall River General Hospital ! 
Mitdlesex C‘ounty Sanatorium ' 
kiefer 
Michigan State Sanatorium '............. 


Oakland County Tuberculosis Senatorium.... 
Mississippi State Sanatorium 


Montefiore Hospital ‘ountry Sanatorium 


Kingston Avenue Hospital 
Edward J. Meyer Memorial 
Nassau County Tuberculosis Hospital’ *..... 
Hermann M. Biees Memorial Hospital’ *.... 


24. PULMONARY DISEASES 


by the Council and the Board for 
been approved by Subspecialty Pulmonary 


Loeation 


Lon? Beach, Calif....... 


Rutland Heients. Mass.. 


Oteen, N. 
thio. 
Memphis, Tenn 


Richmond, Va 
Madison, Wix 


Livermore, Calif......... 
Los Anceles 

San 


San Jose, Calif.......... 
San Leandro, Calif...... 


Shelton, 
(Glen Dale, 
Washington, D.©..... 


South Bend, Imed......... 


(hakdale, la 


New Orleans. ..... 


Fairfield, Maine 


(ireenwood Maine. 


Pontiae, 
Nopeming, Minn......... 
(hak Terrace, Minn....... 


Sanatorium, Miss........ 


Paramus, 

Alban 


Mount Morris, N. Y.. 


Meow Yoo 


a 
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Inpatients 
Treated 
(hitpatient 
Visits 

Deaths on 
Sery ice 

Autopsies 
First Year 
den ies Offered * 
Total Resi 
slencies Crffered * 
Beginning Sti 
pend (Month) 


3 


eee 


Houston, 
Kinney, 


ee ee 


. 


Milwaukee, Wis.......... 


eee 


San Franciseo........... 


— 


ee 


2} 


ee ee 


- 


me 


= 


= 
or 


— 


Vol. 180, No. 4 
The oy services have 
Diseases of the American Board of in a . 
Hospitals, 112; Assistant Residencies and Residencies, 372 
FEDERAL 
Denver c. W. Tempel.... 
W. B. Tueker “4 
Excelsior Springs, Mo R. K. Smith... Ww 
\lnnquerque, M ‘ ‘ Hertert .. 
(asthe Point, N. ¥ J. Kaufman au 
J. P. Williams 25 4 
NONFEDERAL 
Revers 657 17 ww 
H. W. BRoeworth low 
R. H. Sundberg Wie “4 Ww 125 
R. M. Marneon 11.451 ae 
Springville, Calit W. A. Winn wil 2.251 1 
FE. J. Lynch owl 1” 
W aukecan, Ill ‘ kK. Petter 
Evans, Ine. P. Crimm | 
ester Male Sanateriuin L. Adame 17 7 
Waltham, Mass F. P. Dawson 7 
Wesetflell, Mase J. VM. Howser ial 13 
Battle (reek, Mich FE. H. Robert« 
Detroit P. T. Chapman 1s O14 176 ils 
natorium Marquette, Mich J. R. Acocks 7 4 
W. L. Howard 145 7 
(i. A. Hedberg... "4 
R. H. Frost 3.767 4 
St. Louis P. Murphy 2471 ti 
(ilen N. J J. A. Smith 3 
BRP. Potter 
R. Jd. Eriekson Is 
E. Hamilton 
P. H. Lone Ri 
Farmingdale, N.Y J. Gi. Carlton... “1 
Jamaica, N. RK. H. Bennett 173 37 
Lockport, A. N. Aitken 313 


4 


J.A.M.A., Sept. 27, 1952 


Name of Hospital Location Chief of Service Ee 
lenox Hill) Ho«pital *~*.............. | G. Thorburn........... 79 1 1 1 
St. Joseph's Hospital tor Chest Diseases *.... New York City........... oo one il 3 4 175 
Homer Folks Tuberculosis Hospital] '-*........ Oneonta, N ‘wee ae 7340 7 2 3 
Ray Brook State Tubereulosi« Hospital '-*.... Ray Brook, Bes 622 % 12 3 3 
lola-Monroe ¢ ‘ounty Tuberculosis 
Schenectady Countr Tuberculosis Hospital henectady, N. ¥....... 3,469 2 3 
Staten island, N. ¥...... G. Ornetein....... 513 310 72 1” 
Duse Hospital'-* .......... E. E. Menefee......... oes 8 1 1 
North Caroli na Sanatorium ‘or the 
Benjamin Franklin ‘Hospital _ Columbus, Ohie.. ae 17,1 61 2 4 
University Hoe«pitals 
Sunny Acres, Cuyahora County 
Tuberculosis Hospital Warrensville, Obio....... R. C. MeKay 
77 an 2 S85 
Mahoning Tuberculosi« Sanatorium '-*........ Younstown, Ohjo....... H. H. Teitelbaum...... 2° 23 3 4 20 
Earleville Sanatorium ! Bo Be a4 13 1 
Pennsylvania State Sanatorium for 
Jefferson Medical Collere Ho«pital *........... ose 1 3 ee 
Philadelphia General Ho«pital '-*............... Philadelphia............. es “2 2 2 12 
Tuberrulosie Lea ‘we Hospital '-*.............. ‘ 2 1 2 20 
Oakville Memorial Sanatorium *-*............. 125,068 73 2 1 2 
\ 1,112 10% 71 1 1 49.00 
Wisconsin State Sanatorium * 26 7 4 1 1 
Honolulu, T. H.. 2.081 43 16 3 3 278 


25. RADIOLOGY 


Vee are approved by the Council and the American Board of Radiology. As indicated 
in the column “Typ: of Training” aporoval has been extended in diagnosti: roontgmology (0.R.); ro nt 
genology ‘Rornt.), diagnostic and therapoutic; therapeutic radiology (Ther. Rad.), and radiology 
(Rad.), including roen y and therapeutic radiology. 

Hospitals, 394; Assistant Residencies and Residencies, 1,213 


» g 
13, 9124 3 
Name of Hospital Es Ex ESs EF 
Letterman Army Hospital................ San Francieco, Calif... E. A .. Rad. 3 
Fitzsimons Army Hospital. » ¥. Leaver......... Reent. 2555 see 
Rad. 6495 2,383 3 4 3 eee 
Brooke Army Medical Center Sen Antonio, Texas... A. G 
Jd. A. lsherwood....... Ta | se ee 3 eee 
Honolulu, T. H........ 4. Wood........... Reent. 1 ee S eee 
UNITED STATES WAVY 
Oakland, Calif......... 4. G. Bulerin.......... Roent. 2.232 lot ee eee 
CU. 8. Neval Hospital *........ D. Burrouchs...... DR 35,219 wad ee 1 oe 
U. S. Naval Hosxpital........ Vhiladelphia........... ©. Giarteniaul ....... Reent, 38,254 13 ee es 2 eee 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Publie Health Service Ho«pital*........ New Orleans, La...... 17,402 “7 on 1 2 
U. S. Pubtie Health Service Ho«pital*........ Baltimore, Md......... Rad 46,63 6 1 2 ese 
U. Publie Health Service Hospital *-*...... Staten Island, N. ¥.... W. M. Senmott........ Keeat. 4,036 12 1 4 2 
FEDERAL SECURITY AGENCY 
Freeimen’s Hospital’? . Washington, D.C..... C. W. Kelley..... Rad. 10822 m= 3 see 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Tuskegee, Ala... Ge DR W477 2 2 3 
Veterans Admin. Hospital *-*............... Beach, ‘ ‘lif. Roent. 2.5635 115 6 6 2 eee 
Veterans Admin. Hospital '-*.......... Bee Mee ‘anahan... Rad T5087 3615 3 ~ 
Veterans Admin. Hoepital*......... .. San Prancieeo......... W. W. Saunders...... Roent. 14.248 2.335 1 8 2 eee 
Veterans Admin. Ho«pital '-*......... Denver, Colo... ....ceces DR 2,126 2 7 1 
Veterans Admin. Newington, ODD... A. B. Skorneck....... Dr 3 2 eee 
Veterans Admin. Ho«pital*-*....... Wa-hington, D. C..... Reent. 167 au 6 1 3 2 eee 
Veterans Admin. Hospital'......... hamblee, Ga........ — KRoent, 23,706 7,28 1 3 2 
Veterans Admin. Hospital’ *........ snapolis, ‘Ind. . M Koent. 3,719 2,348 " 2 eee 
Veterans Admin. Hospital! Moines, Ia......... Roent. 13 3 2 eee 
Veterans Admin. Hospital *-*................... Wadsworth, Kan...... A. Roent. 31,777 3,089 22s ll 2 6 2 


ond other be found on 


V 
195 


150 
52 
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Name of Hospital 


= 
= 


Location 
Louteville, Ky.......... 


Boston (W. 


5 


New 
Fort Howard, 


Roxbury) ) 


Framingham, Mass... 


Brooklyn, N. 
Buffalo, N.Y 


(eee 


Veterans 
Veterans 
Veterans 
Veterans 

ne Admin. 


Veterans Admin. 


Veterans Admin. 


Jefferson-Hillman Hospital! * 

Memorial Ho«pital '-* 

“niversity Hospital 

Herrick Memorial 

(ieneral Hospital of Preeno vounty 
Memorial Hospital! 


Cedars of Lebanon Hospital '-*............ nee 


Hospital of the Good Samaritan '-*........... 
Los Angeles County Hospital *-*. 


Alameda County Hospital’ *........ 
Collie P. and Howard Huntington 

Memorial Hoepital '-* 
Sutter General aod Sutter Maternity Hospital. 
San Diero County General 
Children’s Hospital 
Franklin Hospital '-* 
St. Francis Memorial Hospital *-° 
St. Mary's Hospital 
Stanford University Ho«pital 
University of California Hoxpital'-***_....... 
Santa Barbara Cottage 


Monica H 
Glockner. Penrose 


ospital' * 


General Rose Memorial Hoepital'... 


Preshyterian Hospital’-* ... 
St. Luke's Hospital 
University of Colorado Mecical Center 

Colorado General Hospital’ *.... 

ver General Hospital 
Bridgeport Hospital 
Hartford Hospital ' 
Girace-New Haven ¢ Hospital 

Girace Unit 

New Haven Unit (Caiversity Service)'-*..... 
Hospital of St Raphae 1" 
St. Mary's Hospital 
Waterbury Hospital 1-3 
Delaware Hospital! 
Central Dispensary ami Emergeney 
Doctors Hospital ............ ‘ 
(ieorgetown University Hoepital 
George Washington University Hospital 
Jackson Memorial Hospital 
(rawford W. Long Hospital 
(irady Hospi 
Piedmont Hospital! 
Emory University Hospital _ 
Augustana Hospital! 
(ook County Hoapital oO... 

Englewood Hospital * 
Franklin Boulevard Community Hospital 


Masonic Hospital '-*............. 


McKinney, Texas...... 
Salt L “ity, 
River Junction, 


N. W. Loud........... Roent. 
Richmond, Va......... GED Roent. 
Milwaukee, Wis........ t. 
WONFEDERAL 
M. B. Carter 
Little Rock, Rad. 
French Camp, ¢ Rad. 
Lone Beach, Calif..... H. J. Prichard 
G. BReekstrand ........ Rad. 
Los Angeles............ FE. Freetiman 
ad. 
Rad. 
Pasadena, Calif....... R. Harrieon........ DR. 
Sacramento, Calif..... R. 8 Graham......... Rad. 
E. Whitehead ........ Rad. 
San Franciero......... vent 
San Franeciseo......... A. A. deLorimier..... Rad. 
San Franciseo......... Capp 
Roent 
Sen Francisro......... Rad. 
Santa Barbara, Calif. M. J. Semen 
Rad. 
Santa Monies, Calif... R. L Smith Roent 
Springs, Me Mullen 
J. A. del Regato..... Ther. 
Rad. 
Colorado Springs, 
V. F. Bolton..... Roent. 
M. H. Levine 
DR. 
Bridveport, Conn...... B. M. Parmele... . Rad. 
Hartford, Conn....... Rad. 
New Haven, Conn..... R. M. Lowman....... Rad 
New Haven. (onn..... A. Rad. 
New Haven, ('onn..... R. Shapiro ............ Rad 
Waterbury, Conn...... 8 Roent 
Waterbury, Conn... Roent 
Wilmington, Del.. DR 
Washington, D.C R. J Terratranca. DR 
Washington, A. ©. Hampton... Rad. 
Washington, Db. (..... W. E. Baenseh... Rad. 
Washington, D.C Rad. 
Atlanta, tia Rad. 
Atlanta E. G. dr DR. 
Aucusta, Gia......... L. P. Holmes Rad. 
Fmory U Ga. T. Leich. Rad. 
Roent 
Rad. 


Chiet of Service & 


(See University of Louieville 
. Or 


DR. 
4. T. Brackin, Jr..... DR. 
Roent 
DPD. Kornblum ......... DR. 
B. J. O'Loughlin..... Roent 
Roent 
w. Rad. 
C. A. Priviteri........ DR. 
H. G. dJacobson....... Rad. 
Rad 
#}§;+;%+}* wees DR. 
DR. 
K. Hardesty....... Roent 
G. Alemwander ......... Roent 
DR. 
W. H. Mendel......... Rad. 
Roent 


3 
7. 
Hospitals) 
9318 «2 
1464 
17,87 8.052 
8,525 ane 
418 
| 2,20 
2577 81,472 
613.018 
a7 4,116 
7A 
64 
woe 
3.90" 
12 219 


13,408 
27,905 2.41 
33,102 4.6 
23,61 6.3m 
21.748 7.718 
9.985 1,497 
32.504 1432 
12,382 
17 ose 
4,199 
83,782 eee 
12.38 
1,174 
4,448 
10,4 
12.7 
25.005 142 
16.2 
eee 
1?.871 1A 
13,783 
65 
7% 
20,202 6,133 
13,020 12,432 
5,420 2,028 
728 777 
741 
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4,28 
wan 
Moe 
M4675 2.875 
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11.7 
21,248 8,200 
e442 we 
14,182 4572 
19,402 448 
W242 
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Ww, 729 
7,738 
wn 
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1,633 1,771 
87.455 
3,875 een 
14,08 
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25. RADIOLOG Y—Continued 
| 
= 
Veterans Admin. Hospital '-*...... 
Veterans Admin. Hoepital'..... 
Veterans Admin. Hospital 1 
Veterans Admin. Hospital 1 
Veterans Admin. Hospital’? ich 
Veterans Admin. Hospital! Jefferson Mo 
Veterans Admin. Hos«pital' *.... 1 
Veterans Admin. Hospital... 
Veterans Admin. Hoepiteal = New “York City 
Veterans Admin. Hospital Dayton, Ohic.......... 
Veterans Admin. Hospital’ «ity 
Veterans Admin. Hospital'-*.. Portland, Ore 
Veterans Admin. Hospital’...... Aspinwall, Pa 
Veterans Admin. Hospital 
Veterans Admin. Hospital’ *.... Memphi«, Tenn 
Hospital’ ** Nashville, Tenn 
Hospital '-*... see 
Hospital '-*... 
Hospital (See University of Utah Affiliated Hoepita 
Hospital’... 
w 
on 
om 
173 
Kt. Vincent's Hoxpital 
1 
1 fae 
748.75 
hw 
H 
1 2 he 
lw 
1” 
1 
lw 
l.#) 
1» 
le 
sae 1 2 see 


of Hospital 


Merey Hosp 


Mount Sinai Hospital '-* 
Northwestern University Medical Center 
Memorial Hospital’ *...... 


Passavant 


Prestyterian 


St. Bernard’« 


University 
fesley Memorial 


Hospital '-* 
Provident Hospital '-* 
Ravenswood Hospital’ * 
Research and Educational Hospital: 
Hospital * 
St. Luke's Hospital’ *.. 
of ¢ bieaee ‘ ‘linies - 
Hospital 


Evanston Hospital’ * .......... 


St. Francis Ho«pital' 


eee eee 


Michae! 


Littl Company of Mary Hospital 


St. Francis 
Hoxpita 


Protestant Hospital *.. 


St. Joseph Hospital ' 


St. Margaret Huspital'... 
Hospital 


Indianapolis 


indians University Medical Center '...... 


Methodist Hoepital'-* 


St. Elizabeth Hospital 
Hospital 
lowa Methorti«t Hospital 


Ball Memorial 


University Hoepitals ' 


University of Kaneas Medical Center’ 


Wesley * 
Norton Memorial 
St. Joseph Infirmary ' 


infirmary 


University of Leouteville 


Louisville General 
Veterans Adimin 
Baptist Hospital’ * 


pital’ *. 
Hospital '-*... 


Charity Hospital of Louisiana’ * 


Ochsner Foundation — 
Hospital *... 
A 


Southern Baptist 
Touro Infirmary 
Shreveport 


Charity Hospital viet 


Fastern Maine Ceneral Hospital 


‘entra! 
Baltimore City 
Merey Hospital’ * . 
Hospital’ * 
Memorial 


Washington County 
Beth Hospita 


Boston City 1-8. 
Metical Center ! 


(Children « 
Hospital’ * 
«‘linie 


Maine General 
Maine General Ho«pital'* 

Heoxpitals a 
Johns Hopkins Hospital 


Hospital 
University Hospital’ * 
Hospital 


Hospital ' 
Massachusetts Memorial Hospitals 
New England Center Hospital 


New Fogland Deaconess Hospital’ *.. 


Peter Bent Brigham Hoepital'* 
Hospital 


St. Elizabeth's 


Cambridge City Hospital’ *.. 


Mount Auburn 
Lynn Hospital ' 
Newton. Wellesley 


Hospital 1-8 


Hospit 


Memorial Hospital’ * 


St. Joseph's Merey Hoepital':*. 


University Hospital 
Leila 


yt Montgomery Hospital 


Children’s Hospital 


Harper Hospit al 


Henry Ford Hospital? 
Herman Kiefer Hospital’ * 
Carmel Merey Hospital... 


Mt. 
Providence Hospital! 


Wayne County Hospi al 
5 


and Infirmary 


Hurley Hospital’ * ..... 
Blodgett Memorial Hospital 8... 


“eee 


University of Minnesota Hospitals *.. 


Mayo 
Charles T. Miller 


Hospital 
St. Joseph's Hospital’ * 
Kaneas (ity General Hospital No. 18 
Kansas (ity General Hospital No. 


Menorah Medical Center '*-*........ 


Location 
d. 
4 
(hieate..... 
D 
thiearo R 
thiea 
Chiea ro r 
Fvanston, 1... K 
Evanston, 
Peoria, r 
Evans, tlle, Ine. 
Fort Wayne, Ind...... © 
4. 
w 
i. 
Latayette, Imd......... 
Vunete, Ind nh. 
Movies, lown 
tity 
Kansas City. Kan some 
Wiehite, KRam.......... 
Louisville, KY 4. 
J 
Lowleville, Ky 
Lowieville, Ky......... 
Alexandria, La........ Hi. 
New Orleans 
New Orleans........... E 
New Orleans... 
A 
Shreveport, La 
Kanvor, Me... 
lewtaton, Me.......... 
Portland, Me. J 
J 
Kaltimore..... K 
Jd 
Haltimeore..... 
Haverstown, 
M 
H 
L 
A 
HKoston 
Herston M 
Hrighton, 
Maxs...... M 
‘ambriktee, Mass kK 
Lyon, i. 
Newton Lower F alls, 

Ma-- 
Worcester, Maxs....... W. 
Jon Arbor, Mich 
Ann Arbor, Mieh 
reek, Wit... 
wet roit 
wetreit 
et resit. 
“ 
Flotee, Mieh J 
Flint, Mich I 
tiramd? Rapids, Mich 
tiramd Rapids, Mich K 
Muskegon, Mich 

whester, Mine. 

Paul, Minn 
St. Paul, Minn 4 

Kansas tity, Me 4 
Kaneas City, Me. 

Kaneas (ity, Mo....... D. 


i 
= 
Chiet of jee 
Rad. 
Arens. 
Rad. 
Roent 
B. Lewis 
Rad. 
Kad 
L. Jenkinson. ...... Roent 
ad. 
L. Jenkineon Rad. 
Rad. 
Rad 
Rad. 
Roent 
W. 
Roent 
Roent 
ad 
H. Warfield Roent 
F. Larrabee....... DR 
Rad. 
A. Campell... Rad 
Rad. 
Met Wiland...... Roent 
W. Stoeking...... Roent 
A. Rav 
(. Nash Rad. 
Rad. 
E. Johneun........ 
Rad. 
Rad. 
Pirkey 
Kad 
Rad. 
Rad. 
4. Bristow, dt Rad. 
Bayzant..... Rad. 
Rad 
Koent 
Rad 
H. Morvan Rad 
Dana Roent 
ad 
DR. 
Rad. 
DR 
Reoent 
Kad. 
K Neuhanser... Roent 
7 ate 
a Robbins. Rad 
Roent 
Ras. 
Kad 
Kad. 
Pikin Rad. 
Roent 
A. Osgood. Kuent 
Lielhman....... ... Roent 
A. Wilson. Roent 
Roent 
Donaktison Rad. 
Rad, 
Rael. 
DR. 
Rad. 
Rad. 
Rad. 
Birkelo DR. 
(race 
Kad 
Zhikowskl. Rad 
Jone Roent 
Holly 
Rad 
Rad 
kirklin Kad 
Peterson Rad. 
P. Metelman Roent 
H. Stratemeier.... Rad. 
Loekwoud.... 
DR. 
Rad. 


Number of X-Ray 


Examinations 


11,431 
14,44 
13,445 
13,011 


113 
11,1% 


11.2 


Number of Deep 


X-Ray Treatment« 


2 


16,179 


74% 
4778 


24s 


Ge 
ss 
M7 1870 
% 
2,238 a 
owe 
1,100 5,785 
18 
WwW eee 
mw, 
3,743 
1,733 
Ww 
“1 
23n 
nm 
Is 
| 
Gas 
| 
71 1 
1,272 
a 
re 
21 
ses lw 
4 
lel 
2 
4 
1 
int 
» 
an 
ls) 7 
148 
4l 
on 
277 
7,065 
a 


First Year Resi. 
core Offered * 


ow: 


os! 


Total Resi- 


© deneies Offeret * 


Length of 
Approved Pre 


Kezinning Stipent 


gram (Vears) 


 (Menth) 


ve 


ee 
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2142 

| 

| 2.455 

12,144 

31.431 

13,407 

.. 4574 

| 

721 2.23 

W378 

1.671 | 

ly 

lw 

4518 

75 

+71 

tw - 

la 

lee 

| 1 liv 

AAW fie. 

W475 

Tar ? 

re 

| 875 

Ma Lom 125 

1.114 

y of Detroit 

* 

14% 225 
Northwestern Hospital '-* 
Swedish Hospital’ * —_ 

lu 

1 
1 75 
Pails 


Vol. 150, No. 4 


Name of Hospital 


St. Joseph ©. 
St. Luke's 


Barnes Hospital 
The "Peal Hospital '-* 
Homer 
Jewish Hospital! 
St 
St. 
St. 


Luke's Hospital! 
Group of Hospitals 3 


Nebraska Methodist Hospital! 
St. Catherine's Ho«pital '-* 
University of Nebraska Hospital '-* 


Atlantic City Hospital '-* 
Cooper Hospital’ * 
Jersey 
Burlington County * 
Hospital of St. Bamatas and 

and Chikiren 


ior Women 


Newark City Hospital! 
(range Memorial ‘Hospital 
Mereer Hospital 

Albany Hospital 


Binghampton City Hospital *- 


Cumberland *- 
dew'sh Hospital 


John E. Jennings Hospital 


Maimonides tal ‘ 


Deaconess Hospital 


Clifton Spring= amd Clinke 


Meadowbrook Hospital! 


Charles Wilkon Memorial 


Mount Vernon 
New Roe 
Belles ue Hospital Cente 
Division I1l—New York University 
College of Medicine 


Hospital * 


fependent Unit 


Bronx Hospital 
Dectors Hospital’ * 
Flower and Filth Avenue Hospitals ' 
Francis Delafield Hospita 

French Hospital! 
trohiwater Memorial 
Harlem Hospital’ 


Hospital For Joint Diseases 
Lennon 
Lincoln Hospital’ * 
Memorial Hospital’ * 


Metropolitan Hospital '-* 
Montefiore Hospital ' 


Morrisania City Hospital 


Mount Sinai Hospital! 


New York City 
1-3 


New York Hospita 
New York Polyelinie Memorial School and 
Hospital 
New York U Retier ue Medical Center 
University Hospital’ 
Presbyterian Hospital 
Roosevelt Hospital 
St. 
ST. 
Sydenham Hospital! 
United Hospital!’ * 
Genesee Hospital 


Rochester General Hospital 


St. Mary's 
Strong Rochester 

Hospi 
Sea View 


(rouse-Irving Hospital 
of New York Medical 
ion 


Karnard Free Skin and Cancer Hospital’ *.... 


Creighton MemoriabSt. Joseph's Hospital 


eee 


Mary Hitehcock Memorial 


City Medical Center 


Newark Beth Hospital 


Edward J. Meyer Hoepital 
Roswell Park Memorial Inetitute '*........... 


Queens General Hospital 


TTT TT TTT 


| Dav kt 


Vincent's Hospital 


Loeation 
Kansas City, Mo....... 
KRateas City, Me, 
Kansas City, Mo... 


St. Laniis... 


frmaha 


Hanover, N 


Jersey 


Aeny, ¥.. 


eee eee 


eee 
ee 


Brooklyn... 
Brooktiyn.. 


(lfton Springs, N. 


Hempstead, 


Jamatea, N.Y 


eee eee 


eee 


Johnson City, N. 


Mount XN. 3 
New Rochelle, N. ¥ 


New Vork ¢ 


New Vork ¢ 
New Vork ¢ 
New Vork ¢ 
New Vork ¢ 
York ¢ 
Yorke 
York « 

York ¢ 


York ¢ 
York ¢ 


York 
York 


New York ¢ 
New York ¢ 


New Vork ¢ 
New Vork ¢ 


New Vork ¢ 


Yorke 
‘ity 


‘ity 


‘ity. 
York 


ity 


WEP 
WP 


New York City...... 


New Vork ¢ 
New Vork ¢ 
New Vork ¢ 
New Vork ¢ 


Port Chester, N. 


Staten Island, N. Y.... 


Syracuse, 


eee 


thie! of Service 


Lockw 
E. 


(rier 
Hu. J. 
A. Oppenhei 


4.4. 


R. Zatzk 


E. M. 
H. kK. Tay 

& 
|. Arons.. 


Priest 


A. A. Dunn 


Moseley... 


M. Pomeranz.. 


t 


Perlhere..... 


ee 


(eee eee 


Wentworth.... 


eee 


eee ee 


The..... 


H. Sheha« Roen 
Mospital ‘ — Division 
ottliet Ka 4. 


“ee eee 


Number of X-Ray 
is Examinations 


‘ 
1615 


“iy 
i, | 


24117 
40,127 
Is 


2's 


wnt 


4 
fi 
= 
sa 
44% 
3.2% «1468 
oes 
12,108 
1438 115 
low 
2.477 
14 
“33 
wl Wwe 
1,218 
5.18 
3043 M7 
2385 120 
10 | 
Myil? yal 
2425 
1.160 
27%) 
ye we 
737 3 
lw 
172 22 
2.484 
118 
BS 
373 45 
10085 
2.6 
7.702 O25 
2 
175 
low 
we 
4m 
2.702 
4.770 
low 
3.4738 


Number of Radium 


Treatments 


SB s 


First Year Resi. 
deneles Offered * 


~—— 


Total Resi. 


@ deneles Offered * 


- enue: 


a: 


~ 


- 


Length of 


Approved Pro 
wram (Years) 


HKevinning Stipend 
= (Month) 


ts 


=. 


7%5 
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Rad 17 1% 
St. Louis Weir Rad 145 4 
St. Lowi« Zink Roent. 9.006 
firmaha F. Kelly Rad 7a. lw 
Wo. Metarty, Jr Raed 173 71 
J R. A. Bradley 3 lw 
| Had 41 
Newark, No P. Gianquinte Roent 7.708 17 lw 
Newark, J. Santora Roent. 42.1% 
firanve, N. H. Sewant Roent 15.631 
4. F. Roach Roent lis 
\. B. Ther 
Rad AK 
i Kings County Hospital’ * ! Harrington 
K Ehrenpreis« Rad 175.708 17.441 
_ VM. Sloluniain DR " 75 
Buffalo General Hospital’ * Buffalo J. Culeer Roent 431 12> 
Roent 951? low 
150 Buffalo Ther 
9 5 2 Rad 48 
B. Goki nan Roent 6.154 
Rad 1155 
M. Birnkrant DR 125 
J. Bemlick Roent 1! 
‘ ity F. J. Borelli Kad 
ity Rad see 
| went |_| 
New r DR 
New kraft Roent. 20.230 
New S. Sherman Kad 4-18 
DR 34.585 
rtzinan 
F. Weitzner Rad 1 
Harris Rad 6 
V. Shapiro DR 
Rat 
1 
New Vork 
New Vork ¢ 
Rad 31 
F. Hempel Kad 
F. F. Ruzieka, dr Rad 
4 Roent 
T Ruent 
Rochester, \. Y_ H. H. Forsyth 
\. V. Winehell Roent. 17,727 |_| 
Rochester, H. Rameey Rad | 
Schenectady, N.\ K. L. Mitton... Roent. lw 
GE... F. Potter Roent. 7361 
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2S. RADIOLOG Y—Continued 


Name of Hospital Location 
St. John's Yonkers, N. Y¥.......... 
Charlotte Memorial Hospital '-*............... Charlotte, N.C........ 
Duke Hospital '- Durham, N. C.......... 
North © Baptist Vinston-Salen, N. 
Biemarck Hospital 160000862 Bismarck, N. D........ 
Akron, Ohio. .......... 
Aultman Canton, Ohio.......... 
ET TTT TTT Canton, Ohio.......... 
Cincinnati General Hospital *-*................. 
Samaritan Hospital Cinecinnati............. 
Cleveland Clinic Hospital *-*................... Cleveland.............. 
St. Vincent (Charity Hospital Cleveland... ............ 
University 
University Hospita 
Ohio State University Columbus, Ohio....... 
Miami Valley Hospital yton, Ohio.......... 
St. Vincent's Hospital *-®...... Portland, 
University of Orevon School 
ospitals and Clinies Portland, Ore.......... 
Abington Memorial Abington, Pa.......... 
Bryn Mawr Hospital '-*...............6ccccsaes Bryn Mawr, Pa........ 
(George F. Geisinrer Memorial Hospital'-*.... Danville, Pa........... 
St. Vincent's Hospital '-*......... 
Albert Einstein Center 
American Oncologice Secpital Philadelphia........... 
Germantown Dispensary and Ho-pital'-*..... Philadelphia........... 
Graduate Hospital of "the University of 
Philadelphia........... 
Hahnemann Medical Colleve and Hospital'-*.. Philadelphia........... 
Hospital of the University of Pennsylvania’ * Philadelphia........... 
Hospital of the Woman's Medical Colle re of 
Philadelphia General Hospital viladelphia........... 
vilad 
Temple University Philadelphia... 
Allezheny General 
Western Pennsylvania Hospital '- 
Reading Reading, Pa........... 
Rover Williams General ee Providence, R.1....... 
Spartanburg General Hospital Spartanburg, 8. 
Baptist Memorial Hospital '-*................. 
George W. Hut hard Hospital of Meharry 
Vandertilt . ashville, Tenn........ 
Baylor University Ho«pital '-*................. ~ 
University of Texas Medical Branch 
M.D Hy for 
Methodist — Houston, Texas....... 
Santa Rosa Hoerpital’.......... San Antonio, Texas 
Seott and White Memorial Hospitals '-*...... Temple, Texas......... 


Chief of Service 
W. C. A. Sternbergh.. 
R. Rad. 
W. W. Vauehan...... Rad. 
Rad. 
Rad. 
Rad. 
Rad. 
Rad. 
Rad. 
Rad. 
Rad. 
Roent 
D. D. Brannan........ Rad. 
J. O’Malley........ Rad. 
Rad. 
W. Heinrich........... Roen 
«. E. Hufford......... DR. 
8. J. Tamarkin....... Reoent 
E. Rad. 
 — Rad 
t 
RK Rad. 
Kad. 
.... Rad, 
4. Gershon ohen..... Rad. 
Roent. 
4. W. Branesfield...... 
8s. G. Castigliane Ther. 
Rad. 
D. A. Sampson........ Rad. 
M. T. Woodruff....... D.R. 
A. Rad. 
4. 8. Lehbman.......... Rad. 
E. Pendergrass........ Rad. 
E. P. Penderrrass..... Ka. 
P. C. Swenseon........ Rad. 
D.R. 
Roent 
Rad. 
B. P. Rad. 
Rad. 
Ww. E. Chamboriain 
R. Perryman....... ad. 
Rad. 
Roent 
Roent 
4. Gershon-ohen..... Roent. 
L. A. Martineau...... Roent. 
Rad. 
Roent 
H. E. Plenee. Rad. 
Whiteleather. Roent 
G. Rad. 
©. ©. Rad. 
Rad. 
Roent 
Rad. 
L. M. Vaughan....... Rad. 
Rad. 
Rad. 
A. Heggeard .......... 


Mumerical and other references will be found on page 363. 


Number of 


Superficial X-Ra 


Se: 


— 
* 


3: Bi 


1,285 


. 
BS SE: 


First Year Resi- 
dencies Offered * 
Total Resi- 

* deneies Offered * 


Length of 


gram (Years) 


Beginning Stipend 
(Month) 


wes: 


$ us 


| 


- 
«2 
+ 
Sh 
7 
17,193 1616 125 
1,469 1 1™ 
59,383 
2.98 450 4 
19,178 2,927 
210 9 
46.705 8.732 3 
12388 6.1m 1 
2716 2,491 1 
20 388 42 3 
99.2751 43414 
20,8 °2 
14,391 1,190 2 
79.441 6 
78,071 12 
10,487 3,408 1 
17496 
23.4400 4.48 
15,438 3 
41,19 6,132 6 
29.4% 8 
17,8 3 
12,418 918 2 
13,452 2.577 ee 
881 1 
19,183 1a 1 
2,019 7,082 3 
27,114 5 
13,037 1,467 3 
6.18 3 
17 369 3,733 
15,452 4,7 A 2 
1,402 
12,129 915 1 
23,000 5.238 3 V 
15,982 2,342 2 1 9 
1511 610,72 2 3 
lye 3 3 3 
10,845 1 1 1 
23,400 2H) 1 3 3 
M18 5,145 173 2 5 3 
9,183 1,529 120 1 1 3 
1 
NAS 2.19 3 
15,376 51S 1 2 
15,385 408 2 
9 3 
85,208 5,207 12 3 
5.016 
11,786 2.72 
3 
39.7%) 2,2 3 
3.499 
31.1% 1 
2.019 | 
1 
728 2.7% 1 
3 
1875 «(1 2 
42,209 47 3 
13,236 1 
2 
13,400 2,570 | 1 3 
2,183 i 3 
1421 ose ee 3 
1,172 om 1 3 
19,749 3,010 79 3 
17,96 1138 1 3 
> 1 1 
957 13% 1 3 
0,746 52M 3 3 
728 “2 47 ? 3 
5.275 1349 14.290 2 3 
6871 12 1 
1s 548 3,10 le 53 1 3 
39,257 19 1 1 
49,620 5,985 2 3 


150 
52 
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of 
Ray Treatments 


::§ 


i : 
Name of Hospital Location Chief of Service E 
Wichita Falls Clinic-Hospital...... Wichita Palle, Texes.. D. Wilson.......... Roent. 12,4% 
H. ves Latter-Day ts 
Salt Lake City .. E. R. Crowder......... ..... 836 
Holy Hospital '-* Lake ee 6,589 
St. Mark's Hospital '-*. Salt Lake City © cod 
Salt Lake County General Hospital'-*..... Salt Lake costes 14,451 
oapital *-*............. Burlington, Vt......... F. W. VanBuskirk.... Roent. 8,966 
Mary Fletcher Hospital i-s Burlington, Vt......... O. 8. Peterson........ 
University of Vi Hospital '-* Charlottesy ile, Va.. w y~* 
Paul Hospital Norfolk, Va............ Roent. 9,221 
Norfolk General Hospital '-*... Norfolk, ¥ P. B. Parsoms......... 
Virginia Seattle, Wash.......... T. Cortite.............. Rad. 22.1983 
Sacred Heart Hospital Wash........ M. T. Harris.......... Rad. 8471 
Methodist Hospital '-* ........ adison, Wis.......... W. L. Waskow........ Roent. 10,701 
St. Mary's Hospital '-* Madison, Wis.......... Cc. F. Sherman. ...... Roent. 8,792 
versity Hospitals 
State of Wisconsin General Hospital *-*...... Madison, Wis.......... L. asm 
Bt. Joseph's Hospital Marshfield, Wis........ J. M. Wickham... Rad. 2.918 
mbia Hospital + (|. Rad. 41,000 
Milwaukee County Hospital?................... Milwaukee............. Rad. 
st. J Milwaukee............. W. Senepiel........ Roent. 
San Juan City Hospital '-* San Juan, P.R......... J. L. Becerra.......... Roent. 6,412 
26. SURGERY 
following services have been fer four ef training by the 
+ KY Surgery and the American of Surgeons the Conference Committee 
in Surgery. (See alse additional of approved pp. 354-359.) 


FEDERAL 
Name of Hospital 
UNITED STATES ARMY Location Chief of Service 
Letterman Army Hoepital................... «««. San Pranciseo, Calif..... W. A. Todd........... ee 
Medical Cemter Washington, D.C..... & FP. Seeley............. 
Army Medical Center San Antonio, Texas..... J. 
UNITED STATES NAVY 
U. 8. Naval Hospital *... land, Calif........... E. H. Dickinson......... 
U. Naval Hospital...... San Diero, Calif......... 
U. 8. Naval Hospital Bethesda, Md............ 
U. 8. Naval Hospital *..... Chelsea, Mass............ 
FEDERAL SECURITY AGENCY 
Freedmen’s Hospital*-* ................ Washington, D.C....... 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital'-*...... San Franciseo........... 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital '-*...............000. Long Beach. Calif....... J. A. Weinberg.......... 
Veterans Admin. Hospital San Francisco........... L. G. Brizzolara...... 
Veterans Admin. Hospital *-*................... 
Veterans Admin. Hospital *-*................... Washington, D.C....... J 
Veterans Admin. ©. B. 
Veterans Admin. Hospital Indianapolis 
Veterans Admin Des Moines, lowa........ 
Veterans Admin. Hospital *-*................... Wadeworth, Kan........ 
Veterans Admin. Hospital vulaville, KRy............ 
Veterans Admin. Orleans, La......... L. K. Riehardson....... 
Veterans Admin. Hospital '-*................... Port Howard, Md....... 
Veterans Admin. Pe R. T. Shackeiford....... 
Veterans 3oston (West D. V. Baker, Jr.......... 
Veterans Admin. Hospital '-*................... Framingham, Maas.. H. H. Fax xon 
Veterans Admin Dearborn, Mich ......... Cc. G. Johnston.......... 
Veterans Admin. Hospital '-*................... Minneapolis.............. 
Veterans Admin. Hospital Jefferson Barracks, Mo. K. B. Cokiwater........ 
Veterans Admin. W. P. Kleitsch........... 
Veterans Admin. Hospital te R. Friedlander .......... 
Veterans Admin. Hospital . D. MaeCallum........ 
Veterans A Hospital Cleweland.............. . Cog 


Number of 


if 


Ray 


Number of Radium 


Treatments 


Superficial X- 


et: sies® ves 


— 
» 
5: SRESE 


Deaths on 
248 RSS service 


2 


Autopsies 


& Seo 


ewe’: sennwece: 
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EE 
1 1 1 
3 
1 ee 
1 8 
oe 
1 
2 
1 1 1 
2 4 8 
2 5 a 
1 1 
1 1 2 2 
1 2 2 
1 1 1 
1 1 1 
2 8 3 
1 8 3 
1 
1 1 1 
1 3 1 
1 1 8 
1 8 
1 1 2 
1 1 8 
1 i 2 
the American 
on Graduate 
Hospitals, 225; Assistant Residencies and Residencies, 2,573 
= 
=] 
1,417 9.917 a il 
10,389 
2,308 
4 
2,02 
7,004 
13,228 1 4 ete 
5318 ees 
3,006 
2,127 
1.057 5,262 
1,157 
5,216 see eee 
20600 2,119 
1,401 
11M 2,753 
1am 
1,157 
346 
2205 6.74 
1s 14618 
2,121 5,042 
2,212 1,930 
1,944 
1,425 
2.1% 1,342 
1.78 
2.426 1,672 
1, yes 1,326 
Numerical and other references will be found on page 363. 


Name of Hospital 
Veterans Admin. Hoepita eee 
Veterans Admin. Hospital 
Veterans Admin. Hospital *-*................... 
Veterans Admin. Hospital'.......... 


Veterans Admin. Hospital 
Veterans Admin. Hos«pital 
Veterans Admin. Hospital *..................... 


Veterans Admin. Ho«pital 


Veterans Admin. 
Veterans Admin. Hospital 
Veterans Admin. Hospital 


deflerson-Hillman Hospital .............. eee 
Lioyd Noland Hoepital '-*....... 
neeles County Hosital 
Alameda ¢ ‘ouaty Mi *-*........ 
Franklin H 
Mount Zion Hos«pital '-* 
San Francisco Hospital 


University of California 

Santa Barbara tottage 
University of Colorado Medical (Center 

Colorade General Hospital’ *............... 

Denver General Ho«pital 
New Britain General Ho«pital 
Urace-New Haven Community Hospital 

New Haven Unit (University Serview) 
Central ~ ad Emergency 

Gallinger Hospital 


Georgetown University Hospital '-* 
George Washington Uaiversity Hospital’ *... 
(Cirady Hospital 


Mount 
Passavant Memorial Hospital 
Research and Hospitals *-*....... 
St. Luke’s Hospital '-*............. 
of Chicago Clinies 
Wesley Memorial Hos«pital'-*....... 
indianapolis General Hospital *................. 
Indiana University Medical (enter *............ 
University of Kansas Center *-*...... 


Tulame Univeraity Unit 
Shreveport Charity Hospital 
Maine ‘tieneral Hospital 
Church Home and Hospital ©, es 


Franklin Square Hospital *-*................... 
ee 
Union Hopital 


Massachusetts General Hospital '-*............. 
Massachusetts Memorial Hospitals '-*.......... 
New England Center Hospital 
Peter Bent Brigham Hospital '-*............... 
St. Joseph's Merey Hospital *-*................. 
City of Detroit Receiving 
Harper Hospital : ee 
Wayne ounty General Hospital and 

Infirmary ...... ee 


Location Chiet of Service 
R.A 
Aspinwall, Pa............ 
Houston, Texas........ 
Salt Lake City........... 
White River W. B. Crandell......... 
Richmond, Va........... R. F. MacDonaki....... 
FP. Raine ...... 
WONFEDERAL 
Birmingham, Ala........ 
Fy 
Little Rock, W. 
Oakland, Calif........... Gy 
(oakland, Calif........... ee 
San Francieco........... ees 
San Francisco........... L.. Gokiman 
Mathewson ......... 
Santa ‘ “alif... 
New Haven, Conn...... o 
Wilmington, Del........ o By 
Washington, D.(....... R. Coffey 
H. A. Oberhelman...... 
W. G. Maddock......... 
Indianapoli«............. 
H. Schumacker ......... 
R. T. Tid 
Kaneas City, Kan........ 
New Orleans. ............ 
E. W. A. Ochener...... 
Shreveport. La.......... P. D. Abrameon........ 
Portland, 
oe. Brentigen ee 
A. Blalock ..... 
W. D. Wise...... 
4. M. T. Finney, Jr 
. A. A. Campbell....... 
Ann Arbor, Mich H. Beebe ...... eieenaese 
Ann Arbor, Mieh......... 
«. Johmstom ...... 
Detroit cee ee eee L. Fa ee eee 


end other will be found on page 
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=3 
3 
Veterans Admin. Hospital *............ 
Veterans Admin. Hospital! 
Veterans Admin. Hospital '-*........... 
2,752 10,551 
136 
wit 
2.34 
2.2590 12,115 
1400 8.438 |_| 
1,7 
aa 
338 
3,223 12,301 
6,705 
17s we 
1,349 V 
4.815 l g 
3.42 6,815 
415 
| 1 
3,235 2 
10,942 a4 
Mercy Hospital ............ 1.516 
4.5415 3 
11,1 1 
15,048 2 
1288 3 
lor 4 
17,364 
6,531 
4,908 
3,258 
3,408 
15,425 
Charity Hospital of Louisiana 
4,447 
127 
2491 20,513 
15,321 
226 4,019 
574 
2975 3,685 
49 431s 
27.518 11,7383 
2,701 6.1% 
60,630 
2,214 
1,719 ll 
10,975 “87 
4421 25 
2.579 22,203 
1268 
13,225 144.16 
8,751 16 isl 283.25 
3,74 2.873 7s 
136,100 
21 5 125 
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z 
Name of Hospital Location Chief of Service 
Highland Park General Highland Park, Mich... W. MeCture ............ 17 
University of Minnesota Hospitals *-*...... cco ©. H. Wangensteen.... 7,139 
Mayo Foundation and (Clinie eee ane 
St. Mary's Group of Hospitals '-*............. 76838 
University of Nebraska (maha, 2.185 2 
Coney Island Hospital . E. Hammett......... 245 23,274 ~ 
Lone Island Collece Hospital '-*............... 2.7" 
Edward J. Meyer Memorial Hospital 4. D. Stewart.......... 1516 3.400 
Mary Imocene Bassett Hospital '-*............ Cooperstown, N.Y...... M. 8,216 12 
llevue Hospital Center 
Division I University New York City........... 1,798 11.08 aT 
Division I1—Cornell University '*........... New York City........... 8 W774 
it New York University College 
New York City.......... . 4. Mu holland .......... 2418 7438 143 

(iraduate Medical Behoul 4. W. Hinton........... 17% 10,361 
Flower and Fitth Hospitals 4. M. Winfleld........... 1915 
Goliwater Memorial Hospital *-*.............. 

Mount Sinai Hospital? * New York City........... K 

New York Polyelinie Medical School 

New York University Bellevue Medical Center (see | Kelley ue Hopital ‘ Divisione and IV; Goldwater Memorial Hospital) 

University Hospital ........... w York City........... Hinton...... 4 15,083 
St. Vincent's Hospital New York City........... 12.913 135 
Stroog Rochester Municipal 

State U ot New York Medical Center '-* Syracuse, N. Y........... 4372 14 
White Plains Hospita White Plains. E. G. Ramedell.......... 16 
North Carolina Baptist Winston. H. H. Bradshaw....... 1,578 

‘anton, Ohio... A. W. Warren.......... sou ~ 
St. John’s Hospital F. T. Gallacher......... 2.40 
University Hospitals 

Ohio State University Hospital Columbus, Obie. R. M. Zollinger.......... 7 

foungstown Hospital *-* Youngstown, Ohio....... A. E. Brant............. 134 
University of Oregon School 

Hahnemann Medical College and Hospital':*. Philadelphia............. We 7 10,465 
Hospital of the University of Philadeiphia............. eee 5428 
Jefferson Medical College Hospital *........... Philadelphia............. T. A. Shallow 

4. H. Gibbon, Jr....... | 1273 
Lankenau Hoepital® Philadelphia............. Ga. 

A General Hospital H. DeWalt........... 240 
Pittshurgh Medieal Center  . S P. Harbison......... 1475 2,379 ls 
Western Pennsylvania Hospital L. H. Landon........... 3,1 1,361 
Rhode Island Ho-siptal widence, R.1......... 4. M. Beardsley......... 
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Name of Hoe«pital 


Roper Hospital ' 
Baptist Hospital * 
John Gaston Hospital! 
tieorve W. bard Hospital of 
Meharry Medical Collewe 
Varelerhilt University Hospital 
Parkland Hoepital 
University of Texas Branch 
Hospital 
Jefferson Davis Hoepital'-* 
Salt Lake County General Hospital Sees 
University of Vircinia Ho«pital'-*.. 
(hesapeake and Ohio Ho«pital '-*........ 
Nortolk General Hospital 
Metica! College of Virginia- 
Division 
Kins County moapttal, Unit No. 
(Harborview) 
University Hoepitals« 
tate of Wisconsin General 
County Hospita 
Mitwaukee Hospital '-* ......... 


the 
raining in Surgery. (See also 


Inpatients 


Hospitals, 251; Assistant Residencies Residencies, 1,432 
FEDERAL 
Name of Hospital 
UNITED STATES ARMY Location Chief of Service == 
Tripler Army Hospital. Honolulu, T. H.......... D. M. Walwer.......... 12508 
UNITED STATES NAVY 
STATES PUBLIC HEALTH SERVICE 
Public Health Service Hosp tal !........  £ 2.372 
U. Publie Health Service Ho«pital........... Roston..... 306 
U. S. Public Health Service Hoepital' * Staten 
U. S. Public Health Service Hospital '-*....... Seattle, Wash.. 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital '..................... Tuskegee, Ala............ 
Veterans Admin. Hospital Little Rock, Ark......... 2,106 
Veterans Admin. Hospital (oral Gables, Fla M. H. 2,09 
Veterans Admin. Chamblee, Ga il 1779 
Veterans Admin. Hospital........ ‘olumbia, wy 
Veterans Admin. Hospital '-*.. Martinshure Hollingsworth.. 172 
Veterans Admin. Hospital....... San Juan, 
NONFEDERAL 
Carraway Methodist Birmingham, Ala........ N. Carraway 
B. M. Carraway........ 
San Joaquin General Hospital '-*.............. French Camp, Calif..... aa 2,223 
Cedars of Lebanon M. Bay 
2,133 
Hospital of the Good Samaritan * os Angeles J. Berne.. 2,395 
Queen of Angels Hospital * Los Angeles 3,50 
St. Vineent’s Hospital * vend 
White Memorial Hospital Los Angeles Stafford 
San Diego County General Hospital’ * we 
St. Joseph's Hospital Sam Praneisco........... R. Kilgore............ 2,573 
Southern Pacifie General , Hospital San Francieeo........... 145 
Harbor General Hospital | W. P. Lonemire, Jr 
St. An*thony Hospital’ *.... h F. Sunderland....... 4,782 
Grace-New Haven Community Hospital 


Numerical and other references will be found on page 363. 


Outpatient 


Location Chief of Service E 3 
Charleston, 8. C......... 
Memphis, Tenn.......... 2,587 
Nashville, Tenn.......... 5,275 
Nashville, Tenn.......... i$ 3,47 13,509 
Dallas, Temas............ . ©. 1208 10,578 
Galveston, Texas........ 7,216 
Houston, Texas......... M. D. DeBakey.......... lan 17,519 
Charlottesville, Va...... — 243 17.471 
RB. L. Payne, Sr........ lst 
Richmond, Va........... 4.409 6.004 
for three by Council, 
American C of Surgeons the Confcronce Committee 
additional lists of approved j 
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Name of Hospital 


Hospital of St. Raphael 
Duval Medical ¢ 
Jackson Memorial Hospital’. 
(Crawford W. Lone Me mortal Hospital '-*.. 

Georgina Hospital 


Chicago Meinortal “Hospital i 
Grant Hospital 
ident Hospital ones 
St. Elizabeth bay 
St. Mary of Nazareth 
Evanston Hospital '-* 
West Suburban 
St. Elirabeth Hospital ' 
lowa Methodist Hoswpital 
St. Margaret's Hospital... ... 
w Hospital 
St. sep 
Ochsner Founuation Hospital 
Southern Baptist Hospital 
Touro Infirmary ........... 
Maryland General Hospital 
Provident Hospital and bree 
St. Agnes Hospital 
South Baltimore General Hospital *-*........ 
Reverly Ho«pital' * 


Carney Hoepital'* .. 


Chikiren’s Medieal Center * *............... 
New Encland 
St. Elizaheth’s Hospital 
Cambridge City Hospital 
Mount Auburn Hospital * 
Makien Hospital '- 
Newton Wellesley Hospital 


Worcester City Hospital 
Leila Y. Post Mont emery Hospital *.. 
Alexander Blain Hospital 
Detroit Memorial Hospital ?................... 
Evangelical Deaconess Hospital 
Jennines Memorial Hospital !.................. 
Mt. Carmel Merey Hospital.................... 
Providence 
St. Joseph's Hospital! 
St. Mary's Hospital 
Bronson Methodist Hospital’ *. 
Pontiac General Hospital 
Saginaw General Hospital *-*................... 
Barnabas 
| Foundati« 
Charles T. Miller Hospital 


Lutheran Hospital . 
Mercy Hospital Street Memorial 
St. Louix County Hospital! 

Kansas City General 
Research Hospital ! 
St. Joseph Hospital *........... 
Missourl Baptist ‘a 
St. John’s Hospital 
(Creighton Memorial—St. Joseph's Hospital * 
Cooper Hospital '-* 
Jersey City Medical Center *-*................. 
Mountainside Hospital’ * 
Burlington County Hospital’ * ............... 
Hospital of St. Barnabas and for 

Women and Children 


26. SURGERY—Continued 


Location Chief of Service 
New Haven, Conn....... 
Waterbury, Conn........ W. E. Wieht........... 
P. H. MeDaniel........ 
P. Shambauch ......... 
E. E. Hashrouck........ 
Chicaro — 
4 
H. A. Oberhelman...... 
Lafayette, D. BH. MeKinney......... 
Kaneas City, Kao 
New Orleans............. 
Baltimore 
altimore 
haltimore 
Boston. A. McK. Fras«er 
ccc 
Cambridge, Mass........ In Vernasta 
Cambridge, Mass.....-.- Praser ............... 
Worcester, Mass. ....... 
Battle Creek, Mih....... Mustard.......... 
J. C. Fremont.. 
J. B. Harteell. 
Grand Rapids, Mich..... Cc. 
Grand Rapids, Mich..... 3. Van Duine....... 
Kalamazoo, 
Pontiac, Abbott 
PONS... D. CC. Mackinnon....... 
E. M. Jones 
H. B. Zimmermann 
(ity, Mo......... H.C. Lapp.............. 
Kansas City, Mo......... > 
Kansas City, Mo......... L. P. Eneel... 
Thompson. 
St. Louis Gi. Rendleman wee 
Crmaha, Neh H. H. MeCarthy... 
tlantie City, N. J. & ~ 
Camden, N. 
Newark, M. 


ie Inpatients 
Treated 


Outpatient 
Visits 


@: 


15,100 


Ss 


Se 


Gone 


RS eS 


First Year Resi- 


deneies (Offered * 


Total Resi. 


w 


co 


M3 
isan” 
8,298 
‘ lw 
ver.) lw 
1218 2.148 
2,518 
2,2 2,207 
3946 
we ow 
3,177 1,729 1 
2,1 
2.709 2.505 
14% 
28 m 
8.451 5.651 
13 537 25 
1,732 in 
3,747 5912 125 
1975 
lw 
Gu 
112 
143 
4107 
baw 125 
3.918 lw 
3.01 1% 
6.137 2H15 
™ 
2.529 
6.754 ow 
Lar S08 
2.213 Isl 
1,745 aw 
223 
5.247 223 
273 175 
3.755 
8.776 wa 
4,171 
2.975 
lL” 
slo 115 
wos 
2.233 225 
the 12,189 
1,131 
1.7 
slo 
La 
712 
lias 
2.187 27 #29 1” 
2411 
170 
4.04 7623 
1345 2.109 he 
2,127 2,352 lho 
125 
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z= 
33 
Name of Ho«pital Location thief of Service H: 2 
Binghamton City Hospital Binghamton, x. ¥ gee 1 8 
Gi. (lark 2458 13 2 75 
Norwegian Lutheran Deaconesses" Home 
E. K. Johneon.......... 140 2,467 Pal] 1 3 
St. Catherine's Hospital 4. L. Pleiter 
4007 ” 1 4 75 
(lfton Springs Sanitarium and Clinic '-*..... «lfton Sprines, 1 7 a 
Flushing Hospital and Diepemsary '-*.......... co. 4,70 15,072 3 
(Charles S. Wilkkon Memorial Hospital '-*...... yw & 2.98 eee 3 7 a 
©, Mount Vernon, N. ¥..... N. Cormell ............. 1,382 67 2 
New York City........... L. Breidenbach ........ 1,337 58 13 
New York City........... H. B. Schoenberc....... 7s 
r Donehue.......... 3,242 4,781 62 18 6 6 uw 
New York City........... F. H. Amendols........ “2 6 
oehester General Hospital Rochester, W. A. Fenstermacher 3,745 3,382 3 
St. Mary's Hospital Rochester, N. (25 2.802 18 2 6 
Charlotte Memorial Hospital Charlotte, N.C.......... T. D. Sparrow........ 14s 3 
Rex Rabeigh, N.C ............ 2.251 2,751 2 13 
City Memorial Hospital Winston-Salem, N.€.... Odom............ 248 4,371 5 
Canton, Ohio............ H. J. Bowman......... 4317 232 “ 5 >. 
Mount Carmel Hospital Columbus, Ohio. ........ W. H. Teachnor...... al2 23 2% 
Valley Dayton, Ohio. .......... 3,06 2,188 “7 2 6 
St. Anthony Hospital Okiahoma City.......... |. é 4.971 “sl lls 4a 1 3 
St. Vincent's Hospital Portland, Ore............ D. B. Seabrook.......... 5,238 1 3 
Abington Memorial Hospital *-*............... Abington, Pa............ 2,70 | 1 3 
Allentown Hos«pital® ......... Allentown, Pa........... R. L. Sehaeffer......... 5875 1,61 Ws 1 3 
Sacred Heart Howpital Allentown, Pa........... 3,403 5s 2 4 22 
Bryn Mawr Hospital '-*........... Bryn Mawr, Pa.......... 2.7% 1M 1 4 
Harristurge Polyclinic Hospital Harristurg, Pa.......... W.K 3,131 445 2 4 
Albert Einstein Center 
Philedelphia............. A 3,282 3,087 m 31 2 4 7 
L. Kaplan ..... 2002 11,028 37 
Episcopal Hospital® ......... Philadelphia............. 4. W. Klopp 
(iraduate Hospital of the University of 
Hospital of the Woman’ * Medical College of ‘ 
Philadelphia General Hospital '-*.............. Philadeiphia............. L. K. Ferguson......... 2,78 175 x 7 le 
E. G. Williamson....... w R 1 4 
Montefiore Hospital’* ............ 3,7 2 w a 3 3 
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Inpatients 
Treated 
Deaths on 
Service 


Name of Hosxpital Loeation Chiet of Service 
Ba E Chattanooga, Tenn..... 
Mem A. 4. Grobmyer......... 3.214 
Mid State Baptist Hospital *-*................. Nashville, Tenn.......... 3.505 
Nashville ¢ tal Hospital . Nashville, Temn.......... 1470 
Baylor University Hospital Dallas, Texas............ 4. WwW Ih 2,218 
Seott and White Memorial Hospitals *-*...... Temple, Tewas........... 
a. Vv 4.101 
Falls fiehita Fallx, Texa« w. 2,270 
Dr. W. Groves Latter. Day Saints Hosp.'-* Salt Lake City........... 
Mary Feet Hospital *-*.......... Burlington, Vt........... A. G. Mackay........... 
Alexandria Hospital Alexandria, ve Ge 1,217 
Swedish Seattle, Wash............ -_ 2.700 
Charleston General Charleston, W. Va....... 4. BE. Canmaday......... 
j|. 
St. Ma Huntington, W. Va...... F. L. Coffey............ 4,06 
Joseph's Parkersburg, W. Va R. W. Corbitt.......... 178 
Madison General Hospital adison, Wis............ 0 2.419 
chy Hoepital . San Juan, P.R......... &. N. Benitez........... 
The following by the Counel!, the American Board of 
College of Conference Committee on Graduate T in 
surgery of tess than three years duration, which is integrated with or 
program. ‘(See also additional lists of approved services, pp. 351-359.) 


Name of Hospital 
UNITED STATES NAVY 
U. & Naval Hospital’........ 


fruesciale Hospital 


Yhikiren’s 1-8 

francis Delafieki H 
jokiwater Memorial Hospital * *............... 
jouverneur Hospital 
ospital 


‘hikiren’s Hoepital * 
University Hospitals 
St 


D. Anderson Hospital for 
Cancer Research ! 
Hospital 
‘ross Hospital 
Gale 


eee 


FEDERAL 
Location Uhiet of Service 
(ireat Lakes, d. R. Weisser ee 
RONFEDERAL 

Gi. B. Packard.......... 
Pueblo, Colo............. 4. 
Louisy B. Sanders........... 
Fall River, W. @. 
Salem, Mass............. W. G. Phippen.......... 
Walpole, Mass........... EK. M. Daland........... 
Cohiumbia, Mo........... H. Sehwarz, Ii.......... 
Hanover, N. H........... 
Tin 
1 
New York City........... «. W. Cutler, Jr........ 
New Vork City........... F. J. Metiowan......... 
Port Chester, N. ¥....... 4. V. Hibebard.......... 
Columbus, Ohio......... R. . 
T. Zuliek, Jr......... 
Philadelphia............. ©, 
G. V. 
Dallas, Temas............ 4. Gadde... 
Houston, Texas......... R. L. Clark, dr.......... 
Salt Lake (ity........... K. B. Castietom......... 
Salt Lake (ity........... w. 

untington, W. Va..... ikinson........ 


Inpatients 
Treated 


§ 


- 


& 


Deaths on 
Service 


=S 


SS: 


>i eS: «ke 


First Year Resi- 


Total Resi- 


Total Rest- 
dencies Offered * 


mew 


ee! 


4 
fies ‘ius 


sf: 


Numerical and other references will be found on page 363. 
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=~ 
=F 
Glendale Sanitarium and Hospital *-*......... 20% 
Chikiren’s Memorial 2742 es 75 
Henrotin Hospital | 5,512 1 
St. Francis Hoepital '-*....... 2.179 6,817 1 hw 
Norton Memorial Hospital'-*......... 1.749 
1,016 1,146 5 re 
le 
1,176 10,2) ee 235 
St. Louls Children’s Hoepital '-* 
Mary Hitchcock Memorial Hopital 3.245 10,348 71 
Orange Memorial Hospital... ee 
415 os 
1,731 
326 12 
1,235 23 i 
1,28 125 lw 
2.222 ees 1 
Bradford Hospital *-* ........ 3,700 2 
Easton wail 3,06 6,43 31 1 
Chikiren’s Hospital ....... 1428 3.0 1 
Children’s Hospital ........ 1,304 2.506 ll 
113 lo ly 2 
17,297 45 
| 6 
1370 ses 
12 
Chesapeake and Ohio Hospital 2.682 “4 
Milwaukee Chikiren’s Hospital '................ 
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by the, Amertaan Board 
Hospitals, 1380; Assistant Residencies and Residencies, 252 


i 23 
FEDERAL zt : i 
Name of Hospital Location Chief of Service i H 
UNITED STATES ARMY = > - 
and Navy General Hospital.............. H Ark........ W. W. Niehol........... 307 783 6 4 1 1 aan 
\ Fort Bennine, Ga.. 4. B. Gordon............ 7,12 23 2 3 3 
Perey Jones Army Hospital..................... Battle 1.27 1 1 os 
Valley Forge Army Hospital'................. Phoenixville, Pa......... H. A. Conrad......... . 6 1 1 
William Beaumont Army Hospital............. ce gee ses es 
Madigan Army Hospital......................... Tacoma, Wash.......... eee oe oe ee eee 
UNITED STATES AIR FORCE 
U. &. Ale Poses Borpital D. 8. Wenger. .......... 1.2% 2.088 8 8 2 2 
Ale Pores Boapital Seott Field, M........... ms 244 5 5 1 1 eee 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital '-*.......  (leweland, Obio.......... Be on 671 10 3 3 eve 
FEDERAL SECURITY AGENCY 
Mt. Elizabeth's Hospital *-*....... Washington, D.C....... W. A. Parker........... 1,008 79 57 ee 1 eee 
NONFEDERAL 
T. W. Woodman........ 1509 ese Ww 6 1 1 175 
Arkansas Baptist Hopital Little Rock, Ark......... ove 1 1 
Little Rock, Ark......... A. Rosenbaum....... 5,283 1 1 125 
General Hospital ~ Riverside County '-*...... eee es ee 
Seaside Memorial Hospital Long Beach, Calif....... 3323 570 6 4 4 ™ 
Collis P. and Howard Huntington 
San Bernardine ¢ county Hospital...... San Bernardino, Calif... (. P. Spravue........... ua 11,730 au 25 ™ 
an Franciseo........... G. D. Delprat...... 1,163 a ly 1 8 ow 
Santa (lara County Hospital '-*........ San besa, M. E. Pickworth........ 4s 2 5 260 
Community Hospital of San Mateo 
Santa Monica, Calif..... 4. F. Roberts.. 134 225 3 1 1 175 
4. E. A. Connell.. 2,108 e 2 1 1 1 1” 
@ Memorial Hospital '-*........... 13 7 1 3 eee 
Law nd Memorial Associated Hosps.'-* New London, Conn...... F. B. Hartman........ 2.972 13 2 2 
ley Hospital Washin rton, D.«....... P. 6,577 7 29 3 4 
Jacksonville, Fla. ...... #2 7/42 6 1 i 1” 
St. Franei« Miami Beach, Fia........ D. Lilly.............. 2206 Is 4 2 2 
Orange Memorial Hospital Orlando, Fla............. 4. R. Chappell.......... 1,810 2 7 
Tampa Municipal Ho«pital................ Tempe, 2.19 33 1 1 1% 
86... W. P. Nicolson, Jr...... 2,819 1,232 3y 13 1 8 170 
Hospital of St. Anthony de Padua't*......... R. Johnson............. 1,397 12 7 1 
Central ©. GUY. 2,653 43 2 2 2 IAs 
Norwegian Americ Hospital 1,015 7 2 2 3 1» 
Women and ¢ ‘hikdren's Hospital 4,082 4 2 1 1 
Little Company of Hospital! Evercreen Park, E. D. Huntington...... 2,070 eee es ee 3 3 175 
Ball Memorial Hospita W. Moore............ 69 ” 2 6 1” 
Good Samaritan F. Massie. 23 6 1 i 175 
Hotel Dieu, Sisters’ Hoepital'.......... M. 3,165 5 lw 
(‘entral Maine General Hospital Lewiston, os ee ee eee 
Bon Secours Hospital (i, Stewart. ........... 13 os 1 
Suburban Hospital’ Bethesda, Md............ A. L. Riddies.......... 2,105 42 1 1 175 
awrence F. Quigley ‘Mernoriat Hospital....... Chelsea, Maas............ H. H. Howard.......... 2077 " 3 
iney City Hospital! 4. M. Metiowan......... see 7 1 3 1” 
lorence Crittenton | 1,004 s 4 1 low 
Woman's Hospital co W. E. Johnston......... 3,000 1s 1 2 20 
W Sparrow Memorial Hospital’ *... Lansing, Mieh........... R. Warley. 6,20 4.987 67 % 1 1 325 
Minneapolis.............. E. R. Anderson......... 3,742 one 2 12 1 1 
Menorah Hospital Mestieal Genter SS, Kensas City, Mo......... P. Halperin ............ 27 20 3 4 
Kansas City, Mo......... F. L. Felerabend 
4238 nae 7 2 2 125 
Missourl Methodist Ho«pital.................... Ge 2,198 87 as 1 1 
Monmouth Memorial Hospital’ -*.............. Long Branch, 171 21 2 2 200 
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it 
Name of Hospital Location Chiet of Service E> 2 & 
Fitkin Memorial Hospital Neptune, O KB. 2068 3,400 1 2 
Mercer Hospital '-* ......... Tremtes, 1578 33 | 1 1 
Mary Me(lellan Hospital Cambridge, N. ¥......... D. M. Viekers........... 916 5,745 4 1 i 
New York City........... B. Sherwin 
192 1 1 100 
Mother Cabrini Memorial Hospital *-*......... New York City........... 1,676 1,162 a 7 1 1 
8S, New York City........... lou 6 1 2 loo 
Sydenham Hospital New York City........... 2,739 a 3 4 4 
James Walker Memorial Hospital '-*........... Wilmington, N. 4. pecesesses 1 1% 
Kate Bitting Reynokis Memorial Hoep.'....... Winston-Salem, N.C.... R. T. Odom............. 1.913 76 a 1 3 
Biem arck, N. D. R. Waldechinit sor 3 2 bd 
2,422 see 5 2 2 
jood Sama Hos Dayton, Ohio............ E. F. Ptanmer........... 51 3 
Dayton, Ohtio............ 7.08 13,409 Ww 1 1 225 
Marymount Hospital '-* ........... Garfield Heichts, Ohio... C. R. Jablonoski........ 248 ees 7 2 2 2 a0 
Mansfield General Hospital *.................... Mansfield, Ohio.......... 1018 2 ” 2 3 223 
Oklahoma City.......... £4“ 47 4,190 33 13 3 
Philadelphia............. 4. W. Branefield......... 1,195 eee 2 1 2 suo 
Frankford Hospital’-* ...... Philadelphia............. L. K. Ferguson........ 1,180 4s ee ee 
St. Mary's Philadelphia............. P. A. MeCarthy......... 29M 13 1 3 
Wilkes Barre tener Hospital Wilkes-Barre, Pa........ M. ¢ 8,117 100 3 3 lw 
Newell Chattanoo a, Tenn...... E. T. Newell, 1s 4 uu 3 3 
Brackenrid Hospital Austin, Texas............ 1st 2.805 23 1 1 
Harris Hospital) Fort Worth, Texas...... R. «i. Lemom............ 2,235 8 2 3 125 
Thomas D. Dee Memorial Hospital '-*........ 193 1 a0 
Bishop Detioeshbriand Liospital *-*............. Vt........... A. A. Gladstone......... 1,272 ? 
150 Mary Immaculate Hospital '-*................. Newport News, Va..... 66 eee 3 ee 
Newport News, Va....... ©. B. 1,487 4 2 75 
St. Elizabeth's 8, 8.33 7 2 2 2 Ww 
Kanawha Valley Hospital *...................... Charleston, W. Va....... | 2 1 2 
La Cros Lotheran Hopital La Crosse, Wis........... B. Gundersen......... 13 20 ll 1 
St. Mary's Hoepital'-*..... Milwaukee... 5,038 1 i 1w 
27. THORACIC SURGERY 
specifying the number of for which they are accredited. The Board of Thoracic Surgery will give 
appropriate credit for in these hospitals on an individual basis. 
Hospitals, 56; Assistant Residencies and Residencies, 135 
it E 23 
<3 
FEDERAL i 5 = 
UNITED STATES ARMY Location Chiet of Service == cf af 
Army Medical Center *?..... lat 170 2 2 2 eee 
UNITED STATES NAVY 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif....... J. A. Weinherg......... ” 2 
Veterans Admin. Hospital '................. 6s7 wee » 4 4 
Veterans Admin. Hospital d Helghts, Maes.. J. J. Cindotti........... 198 10 1 1 
Veterans Admin. Hospital *-*............ Minneapolis.............. 1,43 127 4 1 1 
Veterans Admin. Hospital ee ee oe os 
Veterans Admin. Hospital Castle Point, N. Y....... 2 2 2 
Veterans Admin. Hospital New York City........... F. B. i Ww 7 2 3 
Veterans Admin. Hospital 1s 14 2 Ww “i 6 
Veterans Admin. Hospital Memphis, Tenn.... nee ay 1 3 
Veterans Admin. Hospital *........... . P. Colemem.......... 19 1 3 
Veterans Admin. Hospital *-*....... Martinsburg, W. Va RK. K. Hollingeworth.... lot 1 2 ose 
WNONFEDERAL 
Los Angeles Sanatorium A. Goldman ....... 218 7 6 1 1 
Highland-Alameda County Hospital’ *........ Oakland, Calif........... P. C. Samson........... 133 ‘4 1 2 176 


Numerical and other references will be found on page 363. 


es APPROVED RESIDENCIES AND FELLOWSHIPS 359 
26. SURGERY—Continued 


360 APPROVED RESIDENCIES AND FELLOWSHIPS 5.A.M.A., Sept. 27, 1952 


27. THORACIC SURGERY—Continued 


= 
Name of Hopital Location Chief of Service =e ij 

Harbor General Hopital Torrance, Calif.......... iw 1% 2 173 

tirece-New Haven Community Hospital 

Norwich State Tubereulosis Sanatorium '..... ‘Conn es ee 2 2 
(ity of Chicago Municipal Tuberculosi« 

Herman Kiefer Hosapital E. J. O'Brien..... padeus 1a 13 4 7 

Kellevue Hospital Ce 

Metropolitan Hospit New York (ity........... m4 ese 1 1 2 
New York City........... 133 av 1 1 8 
Homer Folks Hospital '-*....... Oneonta, N. ¥............ A. M. Skinner........... 3 ! 2 
Ray Brook State Tuberculosis Hospital'-*.... Ray Brook, N.Y......... lis 2 1 1 2 8 aw 
Sea View Hospital Staten Island, N. V...... ai 3 3 
s Freedlander...... ow 2 7 2 m™ 
University of Orewon Metical School 

Hahnemann Medical Collece and Hospital’ *. Philadelphia............. ‘ 73 ” 
Baptist Memorial Hospital Metmphis, Tenn. ......... 4 ! 2 75 
Bavlor University Hospital Dallas, Texas............ RR 2 2 75 
Honolulu, T. H.......... P. W. Gebauer.......... 133 1 1 ! i 

28. UROLOGY 
The following services are approved by the Council and the American Board of Urology. 
Hospitals, 221; Assistant Residencies and Residencies, 567 

tz 4 - 

Name of Hospital =< zt a 

UNITED STATES ARMY Location Chief of Service < 

letterman Army Hospital. San Francisco, Calif.. 4. W. Sehwartz......... a oe 
Washington, Db. C........ 4. C. Kimbrough........ 48 2 2 
Kreoke Army Medical Center San Antonio, Texas..... ¢ low 
Ponolulu, T. H.......... . K. Mantell........... ial 4 ‘4 

UNITED STATES WAVY 

UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Publie Health Service Ho«pital?........ Baltimore, Md........... av 1 1 ” 
U. S. Publie Health Service Hospital '-*...... Staten Island, N. ¥...... ©. au i 

FEDERAL SECURITY AGENCY 

VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif....... ©. Maleolm.......... Tums 2 27 
Veterans Admin. Hospital Los Angeles, Calif....... cccccces 718 7 2 
Veterans Admin. San Francisco, Calift..... F. Hinman, Jr.......... 

Weyrauch....... 314 Aes 18 7 1 

Veterans Admin. Hospital Newington, Conm........ Be ccc 4 ‘4 2 
Veterans Admin A 1 87 sae 2% 7 7 
Veterans Admin Boston (West Roxbury 1,255 1 2 2 
Veterans Admin. Jefferson Barracks, Mo.. 4. J. Cordonnier....... see lz i 4 
Veterans Admin. Hoxpital Ruffalo, N. ¥............. 4. D. MeeCallum........ 7 2 4 
Veterans Admin. New York City........... “4 7 1 ‘4 


Mumerical ana cther references will be found on page 363. 
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28. UROLOGY—Continued 
~ 
Name of Hopital Loeation Chief of Service “ 
Veterans Acimin. Ho«pital Portland, P. B. Potampa......... au eee 2 1 1 
Veterans Admin. Ho«pital Memphis«......... W. Bradiey........... ly 1 4 
Temas........ R. Blundell.......... eee 2 1 2 
Veterans Admin. Hoxpital White River Junetion, 
Admin. Hospital Richmond, Va val oss ! 3 
EDERAL 
Carraway Methodist Hoepital’..... ........... Birmingham, Ala........ L. Timberlake ......... 22% " i 1 
Ho«pital—Olmeted Memorial*... Los Anweles.............. u Ww 1 2 we 
San Dieco County General Hospital *-*....... Sen Diewo, Calif......... J. Premties.......... 2408 2 2 
University of California San Francisew........... F. Hinman, Jr 
Sante (lere Comey San Jose, Calif........... EB. BE. Hemderson........ 2.01 7 1 2 
University of Medical Center 
Colorado General Hospital R. Minter. ™ 25 Ww 1 2 
Denver General Howpital Db. E. Newland.......... ww Is 1 157 
Grace-New Haven Community Hopital 
New Haven Unit (U niversity Service) New «. L. Deming........... 2070 2 
Hospital of St. Raphael New Haven, Conn........ L. L. Mawrer........... | 1 
Delaware Wilmington, Det. ....... & j| 478 1 1 
Gallinger Municipal Hospital Washington, L. Lewts 
L. Culbertson .......... 23 6 4 low 
St. Vincent's Hospital .. dacksonville, Fla........ 6 x 1 i lo» 
Jackson Memorial Miami, M. M. Coplan........... 1 3,700 18 4 
Grady Memorial Atlanta, M. K. Balleyv............ wT 13,473 2 3 
ndiana University Medical Center'........... Indianapolis............. 7 1 ™ 
Charity Hospital of Louisiana 
Shreveport Charity Shreveport, La. ......... KR. K. Womaek.......... “ 1 
New England Center Hospital W. F. Leadbetter....... S 2? 
Peter Bent Brigham Hoe ital 4. H. Harrison......... Tr ees os es ! ! see 
Mount Auburn Hospital Cambridee, H. A. Chamberlin...... 178 6 ‘4 1 
Ann Arbor, Mich......... F. 1a a 2 " 
Wayne ¢ ‘ounty General Hospital and 
Minneapolis General Hospital Minneapolis.............. T. H. Sweeteer......... ™ tie Is 1 3 
University of Minnesota Minneapolis.............. sls 3,30) 1s 1 Mt. 
Kansas City General Hospital No. Kaneas City, Mo......... 1. S. Browm............ ane 2.92 1 3 3 rh 


Numerical and other references will be found on page 363. 
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28. UROLOGY—Coatinued 


Name of Hospital Location Chief of Service 
Kaneas City, Mo......... R. L. Hoffman......... 
Missouri Pacifie Hospital A. E. Vitt..... S12 
Louls City Hospital Bt. . ©. Wat 
W. Melick ..... ae 
Mary's Group of Hospitals *- C. E. Burtord.......... 619 
Bayonne Hospital and Dispensary *.......... A. J. Balsamo.......... 719 
R. R. Betaneourt....... 573 
Jersey City Medical Center Jersey City, Ps ees 
Newark City Hospital Newark, N.J............. E. Seidman 
Orange Memorial Hospital W. P. Burpeau 
4. K. deVries........... 
Island Hospital *- Brookivn....... F. L. Senger..... 
Buffalo General Hospital ©. J. Oberkireher....... 
“dward J. Meyer Memorial Hospital’ *....... 476 
‘s General Hospital Jemute B. Derrah ....... 453 
Bellevue Hospital Center 
Division 11—Cornell University *-*............ New Vork City........... J. Draper ..... 642 
Division I[V—New York University 
Post4iraduate Medical School New York City........... R. 
Pranels Delafield Hospital Rew York 
New Vork City........... @. D. Oppenheimer..... we 
New York City........... V. Marahall ........00.. 
New York Polyclinic Medical School 
New York City........... J. S. Ritter...... on 
New York University. Bellevue Medi. al Center 
Kew York City.......... (See Center, 
Rew York City........... 8. A. Relate 
St. Clare's Ho«pital'-*..... New York City........... G. A. Pievdler.......... 45 
Stron’ Memorial Rochester ipl 
Ro er, N.¥ We os 
Sea View Hospital Biater Ieland, N. ¥...... A. Greenberger ........ 
North Carolina Baptist Win n-Sabi, N. 4 
Cincintiati General T. B. Wayman......... 68 
University Ww. Olden... ........ a3 
University Ho«p 
Ohio State University Hospital *- Columbus, Ohio......... 
Huron Road Ho«pital Last Cleveland, Oblo C. Leughiia......... os 
Rt. Vincent's Hospital Toleio, Ohio............. low 
St. Vincent's Hospital Oes....... T. R. Montgomery...... 
University of Oreron Metical School 
Allentown, Pa........... W. CC. Masonheimer 
tieorve F. Geisin Memorial Hospital *-*.. 
... Marrishure, Pa........ S. L. Groesmem........ 
Germantown Dispensary and Hoepital *-*..... Philadeiphia............ 
Graduate oT of the University of 
Hahnemann Medical ‘College and Hospital '-* Philadelphia............. E. Camphell......... 
Hoepital of the University of Pennsylvania *- Phila P. 
Jefferson Medical College Ho«pital *........... Philadeiphia........ |. 1,076 
Mount Sinai Hospital Phitadelphia............. M. Musehat 
Philadeiphia General Hospital * Philadelphia........... SS 
Wilkes-Barre General Hospital Wilkes-Barre, Pa........ | 
Khode Island Hospital ' Providence, R.1......... 
Regional Hospital*................ Orangeburg, 8. L. P. Thackston........ 1,622 
Baptist Memorial Hoepital *-*.................. 1,327 


Mumerical and other references will be found on page 363. 
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3 
Name of Hospital Location Chief of Service ij <= & S36 
St. J ee ee 337 4 1 3 3 
Nashville General Hospital *.................. an 1,767 13 8 1 2 2 
University of Texas Medical Bran 
Galveston, Texas........ 3 9 1 3 3 75 
. Houston, Texas....... 1413 1,112 19 6 1 3 3 75 
Jefferson Davis Hospital Houston, Texas......... 5,709 29 «8, 2 3 75 
| Houston, Texas......... . K. O'Heeron....... = 6 1 1 1 100 
Wichita Falls (liniec- fichita Falls, Texa:.... J. R. Reaean........... a6 8,543 2 os 1 
Mary Fletcher Hospital . Burlington, Vt........... . BR. Powell.......... = 7 i 2 3 
University of Virginia Hospital *-*............. Charlottesville, Va...... 1 4 3 » 
Medical Colleve of Virginia—Hos«pital 
La Crosse Lutheran H La Crosse, Wis.......... A. H. Gundersen....... 443 5 7 1 1 1 20 
adison General Hos«pital Madison, 22 ll 1 3 3 
University Ho-pitals 
State of Wisconsin General Hospital *....... Madison, Wis............ 6 1 3 a ww 
aukee County Hospital Milwaubee............... 110 43 1 3 2 
Numerical and Other References 
Appointments available to women applicants. of Louisville of Medicine, Department of 
Approved for training in syphilology only. and Mental Hygiene imetudes training at the Loulsvi 


Appointments availalle to graduates of foreign medical schools, 
Clinical data included in neurolo ry. 
Clinieal data included in 
(linieal data included in psychiat 
Approved as offering acceptable aililiated training | 
months) in coneurrence with the American Board of Pediat 
Includes fellowships. 
Maximum of six months training in contagious diseases accepted 
the American Board of tries. 
ay include trainin: in allere 
May include fellowship in cardiolory 
May include one year of fellowship in div ion of Endocrinology. 
Includes one year fellowship in Hematology. 
May include training “Home Care” rvice. 
May include one year in the Medical ‘oe Institute (and Post- 
graduate 8S. hool.) 
Includes oue year fellowships available in psychosomatic medici 
May include one year fellowship in the Department of Oncolo ry 
Additional year of trotning including pathology, University of Chl- 
earo Clinies available. 
May lude de months assi "nment to of Rehabilitation 
ani Physical Medicine approved provra 
ae — one year of training in the Department of Surgical 
atholor 
Primary at Chicaco Tumor Institute. 
May include one year of training in Chronie Diseases at Jewish 
Hospital, Roxbury, or Holy Ghost Hospital, Cambridge, » 
In ludes six month« assignment, Ohio State University 
hool, Columbus, Ohio. 
May include as<irnment to the Institute ad ancer Research and 
Lankenau Hospital Research Institute, Phila 
Inchides assignment at Urolocie Clinic, Philede 
Apply: Office Graduate Medical Education; of Colo- 
rauo Medical Center. 
Apply. Director Graduate Division, University Medi- 
cal School, 308 East Chicaco Avenue, Chicaro 11, Ilinoils. 
Apply: Medical College, State of South 


S88 BRS ¥ SF cm 


The following hoepitals offer acceptable training which is interrated 
with or contrituting to the fully eqgreves program in the listing of 
which the footnote reference appears 


Cowell Memorial Hospital, Berkeley, Calif. 

Samuel Merritt Hospital, Oakland, Calif. 

Franklin Hospital, San Francisco. 

San Francisco Hospital, San Francisco. 

Stanford University Hospital, San Francisco. 

University of California Hospital, San Franci«co 

Fairmont Hospital of Alameda County, San Leandro, Calif. 

Glockner-Penrose Hospital, Colorado Springs, Colora: 

Includes affiliating services at the Yale Psychiatrie Clinic, Depart- 

ment of University Health Division of Peychiatry (Fry) Child Study 

Center (Senn); Newington Veterans Administration Hospital, Con- 

State Hospital; Fairfield State Hoepital; Norwich State 
Ospit 

Veterans Administration Hospital, Conn. 

Children’s Hospital, Washington, D. 

Gallinger Municipal Hospital, Washington, dD. 

Veterans Hospital, Washington 

Walter Reed General Hospital and Army Mectlee? Department Re- 

search and Graduate School 

National Chikiren’s Cardiac Home, Miami, Fla. 

Emory University Hospitals and Clinies, Emory University, Ga. 

— Memorial Home and Hospital, Chicago. 

May include six months training at Children’s Memorial Hospital. 

Passavant Hospital, Chicago 

Roseland Community Hospital, Chicago. 

St. Vincent's Infant and Maternity Hospital, Chicago. 

Third year, by special arrangement, at (ook County Hospital, Chi- 

cago, or Administration Hospital, Hines, [inois 

Linco e School and Colony, Lincoln, lilinois. 

Veterans Hospital. Indianapolis. 

South Bend Medical Foundation, South Bend, Ind. 

Louisville General Hospital and ‘Louisville Children’s Hospital. 

Norton Infirmary and Veterans Administration Hospital, Louisville 

General Hospitel, Louisville, Ky. 


BEERS 


fon at Hy ‘iene Clinie and ¢ ‘bik Study School (Bernstein): Central 
State Hospital (Yohe); Veterans Aciministration Hospitals, Louis- 
ville and Lexineton, (Moore and Williams). 
Includes 6 months of training at the Veterans Administration Hos- 
ital, Louisville, Ky. 
rince Geor’e General Hospital, Cheverly, Md. 
Beverly Hospital, Beverly, —_ 
Boston Lyinz-In Hospital, Boston. 
Maternity Hospital, Boston. 
Free Hospital ior Women, Brookline, Max. 
Lakeville State Sanitarium, Middleboro, Mass. 
Veterans Administration Hospital, Dearborn, Michigan. 
St. Joseph's Hospital, Pontiac, Mich 
Gieoeral Hospital and Veterans Administration Hos- 
inneapolis, and Veterans Administration Hospital, St. Cloud, 


Administration Hospital, Minneapolis. 
neker Hopital, St. Paul, Minn 

St. Louls Maternity Hospital, St. Louis, Mo. 

ryan Memorial Hospital, Lincoln, Neb. 
Children’s Memorial Hospital, Omaha, Neh. 
Nebraska Methodi«t Hospital, (maha, Net. 

Mary Hitehceo. k Memorial Hospital, Hanover, N. H. 
Beekman-Downtown Hospital, New York City. 

Francis Hospital, New City. 
Gouverneur Hospital, New York Ci 
Hospital tor Special Surwery. 
University Hospital, New York City. 
Willard Parker Hospital, City. 
Genesee Hospital, Ro hester 
Crouse Irving Hospital, U Danae Hospital of the Good Shepherd, 
Syracuse Memorial Hospital, ae racuse Psychopathic Hospital, City 
Hospital of Communicable Diseases, 
Hospital, Valhalla, New 
St. * Hospital, White Plains 
Will include third year of tm Ry at Cook County Hospital or 
Veterans Administration Hospital, Chicago. 
(Chikiren’s Hospital, Columus, Ohblo. 
Good Samaritan and St. Vincent's Hospitals, poeen, Oregon. 
Veterans Administration Hospital, Portland, Ore 
Veterans Administration Hospital, Aspinwall, feane. 
Zem Zem Hospital, Erie, Penna. 
Children’s Hospital of Philadelphia 
Veterans Administration Hospital, Memphis, Tenn. 
Philadelphia Hospital tor Contagious Diseases Phila delphia. 
Presbyterian Hospital, Woman's Hospital, Pittsburgh Eye and Far 
Hospital, Elizabeth Steele Magee Hospital, ¢ new | * Hospital and 
Western Psychiatric Institute and Clinic, Pitts? 
Third year of available at Vanderbilt Hospital, 
Nashville, Ten 
Milwaukee Hospital and Martha Washington Home, Milwaukee. 

City-County Hospital, Dallas, Texas. 
Woodlawn Hospital, Dallas, Texas (Pulmonary Diseases). 
Galveston State Psychopathic Hospital, Galveston, Texas. 
John Sealy Hospital, Galveston, Texas. 

Veterans Administration Hospital, Lezion, Texas 

Brooke = Hospital, 4th Army Medical Laboratory, and Medl- 
eal Field Service School. 
Dr. W 


a ae. Latter-Day Saints Hospital, Holy Cross Hospital, 
St. Mark's Hospital, Salt Lake Conny General Hospital, Veterans 
Administration Hospital, Salt Lake City. 
Shriners Hospital for Crippled Chikires, Salt Lake City. 
Bishop DeGioesbriand Hospital, Vt. 
Alexandria Hospital, Alexandria, 
Arlington Hospital, Arlington, Va 
Lynehbure General Hospital, ‘Lynehburg, Va. 
Stuart Circle Hospital, Richmond, Va. 
Children’s Orthopedic Hospital, Seattle, Wash. 
Swedish Hospital, Seattle, Wash. 
Milwaukee County Hospitals and Institutions. 
Third year of training available at Salt Ee County General Hos- 
ital, Salt Lake City. 
~ Hospital, New York City. 
Se in laryngeal surgery and broncho-esophagology also avail- 


able. 
Governor Bacon Health Center, Delaware City, Del. 


S| APPROVED RESIDENCIES AND FELLOWSHIPS 363 
28. UROLOGY—Continued 
61. 
“7 
71 
23 
74 
46 
x? 
| 
AS 
te 
we 
tee 
lw 
lol 
Thad 
18 
lth 
lhe 
lw 
lle 
11! 
112. 
113. 
115 


3o4 HOSPITALS APPROVED FOR RESIDENCY TRAINING 


J.A.M.A., Sept. 27, 1952 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Number of Hospitals, 1161; Number of Programs, 20,971 
of Hospital Location Approved Residencies 
(arraway Hoepital Birmingham, Ala............ Ped., Surg., Urol. 
dJeflerson- Hillman Hospital Kirmingham, Ala Anes., Derm. Syph.. Int. Med., Neuro. “ Ophth. Otel 
Ortho. Sure., Path., Psych, 
Lieyd Noland Hospital @.................. Anes, Derm. Syph.. Int. ‘Ortho: Ped, Sure. Urol. 
Mobile, Ala....... Int. (rtho. Sure.. Ped., Sure 
Veterans Admin. Hospital .................. Tuskegee, Int Ophth. Psyeh., Surg 
Good Samaritan Hos«pital @................ 
Maricopa County General Hospital @........ Phoenix, Ariz... Gien'l Pract... Sure 
Phoenix, Ariz.. Int. Me+t., Sure. 
St. Joseph's Hospital Sure. 
St. Mary's Hospital and Sanatorium ®.... Praet.. Int. Med. 
Army-Navy General Hospital @............. Hot Springs, ‘Ark ae 
Leo N. Levi Memorial Hospital............. Hot Springs, Ark............ ven] Pract. 
Arkansas Baptiet Littl Roek, Ark............. int. Med., Ophth., Sure. 
Arkansas Chiktren’s Home and Hopital... Little Roek, Ar&............. Sure. 
Atkansas State Little Rock, Ark.. Psych. 
Littl Rock Anes., Int. Med., Ob.4iyn., Path, Ped, Rad., Sure, Urol. 
Veterans Admin. Hospital @................. nt. Sure. 
Veterans Admin. North L Rok. Ark...... Payech. 
tieneral Hospital ide County @... tien] Pract., Int. Med, Sure. 
Bakersfield, Calif. Gien'l Pract., Int. Path., Ped. 
Herrick Memorial Berkeley, Calif... int. Ob.4iyn., Path., Peyeh.. Rad. 
.. Camp Cooke, ¢ “alif.. ity. 
Los Angeles Duarte, Calif. Pul. Thor. 
San Joaquin General Hospital @............... French amp, “elif... Int. Med, Rad., Sure. 
General Hospital of County @........ Fresno, Calif......... Int. Med... Ophth., Ped, Rad., Surg. 
(Hendale Sanitarium and Hospital @ tiendale, Calif Int. Med., Ob. Path., Surg. 
Arroyo-Del Valle Livermore, Calif............. Pul. Dis, 
Loma Linda Sanitarium and Hospital @._.. Loma Linda, Calit..... .... Path 
Seaside Memorial Hospital Long Beach, Calif .......... Int. Med., ObGyn, Ped, Rad. Surg 
Veterans Admin. Hospital Long Beach, Calif .......... Allergy. Card. Dis., Derm. Syph., Gastro., Int. , Neure. Sure., 
Sure., . Surg., Urol. 
cu Los Angeles, Calif........... Pul. Dis. 
California Babies’ and Children’s Hoepital......... Los Angeles, Calif..... Ped. 
Los Angeles, Calif. Int. Obst. Path, Surg. 
(Cedars of Lebanon Hospital @.......... . Les Angeles, Calit...... Int. Med., Neuro. Sure., Path., Rad., Surg, 
Children’s Hoxpital@® ......... Los Angeles, Calif...... Ortho. Sure., Path., Ped. 
Eye and Ear Hospital............ . Los Angeles, Calit.. Ophth., Otel 
Hospital of the Samaritan @...... Los Angeles, Calit.. Int. Med., Ob 4iyn., Path... Rad., Sure. 
Los Angeles County Hospital @......... Los Angeles, Calif...... Anes, Derm. Syph.. Pract.. Int. Neur, Neuro. hy 
Gyn., Ophth. Otel, Ortho. Surg. Path., Pea. Phys 
1.. Sure., Urol. 
Methodist Hoxpital of Southern California @....... Los Anweles, Calif........... Gien'l Pract. 
Los Angeles, Ca! Ortho. Surg 
Presiyterian Memorial ®......... Los Angeles, Cali! int. Med., Mal. Ob 4)yn., Urol, 
Queen of Angels Hospital Los Angeles, Int. Med., Ob.4iyn., Path. Ped., Rad., Surg. 
Santa Fe (wast Lines Hospital @.............. Los Anweles, Cali! Sure 
Veterans Admin. Hospital @...... Los Angeles, Calil...... Anes., Derm. Syph., Neuwr., Ophth., Otel, Orthe 
Sure. . Path, Psyeh., Rad. UF 
Otol, Ortho. Surg., Path, Phys. Med. Rad . Surg., Ure 
Murphys, (alif.............. Pul. Dis, 
(hildren’s Hospital of the East Bay......... (bakland, Calif.......... 
Highland-Alameda County Hospital @......... (hakland, Calif. Int. Med., Ob.4iyn., Ortho. Surg., Path.. Surg.. Ther Surg. 
Permanente HMuspital @ (hakland, Calif. Int. ObGyn. Path, ~~ 
Samuel Merritt Ho«pital ................... (rakland, Calif. Anes, Ob -Gyn., Ortho. Surg 
(bakland, (alif............... Anes., Int. Med... Ob 4iyn., Ortho. Path. Ped, 
Psyeh., Rad., Sure., Urol. 
Olive View, Calif............. Thor. Sure 
Collix P. and Howard Huntington Memorial @ Pasadena, Calif............. Int. Med., Mal. Dis., Ob 4iyn., Path. Rad., Surg. 
Patton State Hospital... Patton, Calif.. 
Redwood City, ‘alif. tien] Pract. 
Sacramento County Hospital @............... Sacramento, Calit........... tien'l Pract. 
Mutter Giemeral Hopital. Seeramento, Calif........... 
Monterey County tien’! Pract. 
San HKernardine County Charity Hospital@....... San Bernardino, (alif....... Path., Sure. 
San Diego County General Hospital @..... San Diego, Calif............. Mert, Ophth., Ortho. Surg., Path., Ped., Pul. D's., 
Sure re 
San Diego, (alif............. Syph., X 4iyn., Ophth., Otel, Ortho. Sure. Path, 
eyeh., Rad., Surg., 
Chikiren’+ Hoxpital® ..... San Franciseo, Calif......... Con. Int. Med, Ob. (tol, Ortho. Surg., Ped., Surg. 
Franklin Hospital @ San Franeciseo, (alif......... - Surg., Ophth., Ortho. Path, Plas. Sure., 
ad., 
French Hoxpital@® .......... San Francisco, (alif.. Anes., Int. Med, Path., Surg 
(ireen’s Eve Hoespital...... San Francisco, (ophth 
Langley Porter (linie-Hoepital San Francisco, (alif......... Psych. 
Letterman Army Hoespital® ... San Franciseo, Calif......... Anes, Card. Dis, Syph.. Gastro., Int. Neur., Neuro. Surg 
Ob -Gyn., Ortho. Surg. Path, Phys. Med, Peyeh.. 
Sure., Urol 
Mary's Help Hospital San Franciseo, Calif......... Int. Med, Ob.4iyn., Sure. 
Mount Zion Hospital San Franciseo, (alif......... Int. Med., Path, Ped., Peyeh., Surg. 
St. Francis Memorial San Franciseo, (alif......... tien] Pract, Ob 4iyn., Plas. Surg., Rad. 
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Name of Hospital Location Approved Residencies 
St. Joseph's Besphal San Fre Anes, Int. Med, Ob 4iyn., Ortho. Sure.. Sure. 
San Francisco, Calif........ Int. Med., Ortho. Sure.. Rad, 
Francisco, Calif........ Int. Med., Ob -Gyn., Ortho. Sure. Otel, De. Sure. 
Hospital tri San Francisco, Calif......... (ortho, Surg. 
Southe Pacific San Franecteeo, Int. Med., Sure., Urol. 
Stentor Catversity San Francieeo, Calif ....... Anes, Derm. Int. Ob Ophth., Otel, Orthe. Surg. 
Path., Ped., Rad., Sure., Urol. 
L Publie Health Service Hoxpital @.............. San Francisco, Int. Med., Sure. 
Un. -ersity of California Ho«pital @................ San Franciero, Calif......... Anes, Derm. Syph., Neur., Neuro. Sure. Ob 4iyn., Ophth., 
Otol. Ortho. sur. Path. Ped., Rad., Sure., Urol. 
Veterans Admin. Hospital. San Francieeo, Cali’...... ose int. Med Neuro. Sure., Ophth., Otol, Ortho. Sure., Path.. 
. Sure 
Santa County Hospital @............ San Jose, Calif.............. Int. Med, Ob.4iyn., Ortho. Surg. Path., Pul. Surg. Urol. 
Hospital of Alameda County........ San Pul. Dis. 
Hospital of San Mateo County ®.. San Mateo, Calif............ tien 1 Int. Med... Surg. 
Santa Barbara Cottage Santa Int. Med., Pat h., Rad., Surg. 
Santa Barbara General Hoewpital..................... Santa Barbara, Calif........ Surg. 
Santa Rosa, Calif........... Gen'l Pract, Ortho. Surg. 
South Pasadena, Calit...... re 
Pacifie Colony (State Spar Psyeh. 
re-Kings Counties Joint Tuberculosis Hoxpital.. Springville, Pul. Dis, 
General Hospital @. Torrance, Calif.............. Int. Ob Ped, Surg. Ther. Sure.. Urol. 
Glockner-Penrose Hospital Colorado Springs, Cote... Pract., Int. Rad. 
Colorado Springs, Cole. .... tren] Pract... Path., Rad. 
Calo (rthe. Sure. Path. Ped., Surg. 
University of Colorado Center 
Colorado General Hospital @ Denver, Cobo... Anes... Derm. Syph.. Gen’) Praet.. Int. Ob 4iyn., Ophth.. 
Otol, Orthe. Sure., Path., Phys. Rad., Sure, Urol. 
Denver General Hospital cece Int. Med., Ob.4iyn., Otol, Ortho. Surg., Path., Ped, 
ad., 
Fitzsimons Army Hospital Demvet, Anes, Card. Dis, Int. Med... Newr., Ob Ophth., Ortho. Path. 
Phys. Med. Peyeh., Pol. Dis.. Red., Sorg., Thor. Sare.. Urol. 
059006806008 Int. Med., Ob iyn., Surg. 
Int. Mei, Path, Peyeh., Sure 
Hridgeport, Int. Med., Obet., Surg. 
Martiord Hartford, Comm. ............ Med... Neuro. Surg., Ob 4iyn., Ortho. Sarg. Path. Pet. 
ad., Surg. 
150 4. Met’ k Memorial Hartford, Conmm............. Sure. 
St. ‘Hospital @ Hartford, Conmm............. Anes, Int. Med., Neuro. Surg.. Ob.4iyn., Path., Sure. 
152 Middletown, Comm. ......... Peveh. 
Middletown, (omm........... Path 
New Britain General Hospital New Britain, Comm. .......... Int. Med., ObGyn, Path, Surg. 
. New Canaan, Comm.......... Psych 
‘New Haven Community Hos«pital 
. New Haven, Comm .......... int. Med., Ob.4dyn., Rad., 
New Haven Unit (University Serviee) ......... New Haven, Comm .......... Anes, Int. Med... Neuro ‘Ob.-Gyn., (tol, Ortho. Surg. 
Path., Ped., Peyeh., Rad., Sure., Thor. 
New Haven, Comm .......... Anes., Int. Med., Ob.4iyn., Ortho. Sure., Ped., Rad., Sure., Urol. 
Newington Home and Hospital tor Crippled 
Chikiren Newington, Comm............ Ortho. Surg. 
Veterans Admin. Hospital Newington, Comm............ int. Med., Path. Peyeh.. Urol. 
Lawrence and Memorial Associated Hoxpitalx @.... New London, Comn.......... Int. Med., Ob.4iyn., Sure. 
Norwalk, Comm.............. Med, Obet., Path., Sure 
Norwich State Tuberculosis Sanatorium............ Norwich, Comm............... Pul. Dis., Thor. Sure. 
Connecticut State Veterans Home and “Hospital 
Rocky Hill, Conmm............ Phys. Med. 
Laurel Heights State Tuberculosis Sanatoriam..... Shelton, Comm... Pul. Dis. 
Charlotte Hungerford Hospital... Torrington, .......... Pract. 
Waterbury, (omm............ Int. Med., Path., Rad., Surg. 
Waterbury Hospital® ........ Waterbury, Conn............ int. Med., Path, Ped., Rad., Surg., Urol. 
Parnhurst, Del............... Psych. 
Alfred |. duPont Institute of Nemours Foundation. Wilmington, Del............. (ortho. Surg. 
Int. Med., Path., Ped., Rad., Surg., Urol. 
Wilmington General Hospital Wilmington, Del........... .. Praet., Int. Med. 
Armed Forces Institute of Pathology............. . Washington, D.«........... Path. 
Army Medical Center @, .. Washington, D.€........ ... Allergy, Anes., Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., 
Ob ‘Ortho. Surg., Path, Phys. Medt., Psych 
Rad., Thor. Surg. Urol. 
Central Dispensary and Emergency Hospital @..... Washington, D.©........... Int. Med., Rad., Surg. 
Washington, ........... Path., Ped. 
Columbia Hospital tor ‘Women and L ying-In Asylum Washington, «........... 
Washington, D. .......... Anes., Int. Med., Ob.4iyn., Path., Rad., Surg. 
Eastern Dispensary and Casualty Hospital........ Washington, D.(........... tien] Pract. 
Episcopal Eye, Ear, and Throat Hoepital.......... Washington, .......... (phth., Otel, 
Washington, D.C. .......... Derm. Syph., Int. Med., Ophth., Ortho. Surg., Ped. 
Pul. Dis., Rad., Surg., Urol. 
Gallinger Municipal Hospital @....................... Washington, D.«..... Anes, Int. Neur., Ob.4iyn., Ophth., Otel, Ortho. Surg. Path. 
Psych, Rad., Surg., Urol. 
Garfield Memorial Hospital Washington, D.C........... Anes, Int, Med., On. 4iyn., Path., Rad., Surg 
Georgetown University Hospital Washington, D.C ........... Med., Neur., Sure., Ob.4iyn., Path... 
ad., 
George Washington University Hospital@.......... Washington, D.C........... Int. Me. Neur., Neuro. Surg., Ob 4iyn., Path. Phys. 
y 
Vrovidence Hospital@® ........... Washington, D.C...... Int. Med., Ob.-Cyn., Surg. 
St. Elizabeth's Hospital @........... Washington, D.C........... Neur., Psyeh., Surg. 
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St. Hospital @. .... 
Orange Memorial Hospital @..... 
American Lecion Hospital for Crippled Children.. 

Tampa Municipal Hopital ese 
Crawford W. « Memorial Hospital @........... 


Columbus City Hospital @ 
Scottish Rite Hospital Children...... 
Emory University Hospital 


Augustana Hospital ¢ 
Chicago Fye, Ear, Nose and Throat Hoe«pital...... 
Chieago Maternity Center... . 
Chieaco Memorial Hospital 
Chicago State Hospital 
Children’s Memorial H 
City Municipa 
Cook ¢ Hospital 


rial H tal 
Franklin Boulevard Community Hoepital.......... 


Englewood H 
— Cuneo 
Hospital 
1 


Hoepital of St. Anthony de Padua ®@................ 


is Memorial Hospital. 
Lutheran Deaconess Home and Hospital @.......... 
Merey Hospital 


Municipal Contacious Disease Hoepital............. 
Northwestern University Medieal Center............ 
Norwegian-American Hoxpital@ ..................... 
Passavant Memorial Hoxpital @..................... 


Presbyterian Hospital 


Provident Hospital ¢ 
Ravenswood Hospital 
Research and Edueational Hospitals @.............. 


St. Elizabeth Hospital @ 


St. Mary of Nazareth Ho«pital @................... 
Shriner« Hospital for Crippled Children............ 
Swedish Covenant Hospital 
U. &. Publie Health Service Hoxpital@.......... 
University of Chicago Clinics 


Wesley Memorial Hospital 


Women and Children’s Hospital @ 
Woodlawn Hospital ¢ 
Decatur & Macon County Hospital @............... 


Evanston Hospital 
Littl Company of Mary Hospital @............... 


Approved Residencies 


Anes., Med., Otol, Path., Rad., Surg., Urol. 
Med., Path., Surg 
Int. Med., Ob.Gyn., Pei, Psych., Surg., Urol. 
Ortho. Sure 
. Su Onet.. 
tien act., Int. 
Gen'l Pract., Int. Med., Neuro Sure., Urol. 
Int. Gyn., Ortho. Surg., Urol. 
Anes. Int, 
Miami Beach, Fla Int. Med., 
« Int. Ob. Gyn., Surg., Urol. 
St. Petersburg, Fia.......... Ortho. 
int. b.-Gyn., Otol., Psych., Surg. 
Atlanta, Int. Med., Ob.-Gyn., Path., Ped., Sure. 
tlanta, Sure 
Atlanta, Ga... Gen'l Pract., Int. Med., Ob.Gyn., Ophth., Otol, Path. Ped., Rad., 
Sure., Urol. 
Atlanta, Ga... Ped. 
Atlanta, Ga...... Int. Med., Ob.-Gyn., Sure. 
Atlanta, Ga... Int. Med., 
Augusta, Ga......... Anes., Int. Ortho. Surg. Path. Ped., Psych. Rad., 
Urol 
Cha Anes., ., Otol, Path., Rad., Surg., Thor. Surg., Urol. 
Columbus, Ga. ..... Gen'l Pract. 
Decatur, Ge... Ortho. Surg. 
ry University, Ga peeeese 7 — int. Med., Neuro. Surg., Ortho. Surg., Path., Phys. Med., Rad., 
rg. 
Fort Benning, Ga............ te. 
Pract. 
Warm Springs, Ga_.......... Phys. Med. 
Gen'l Pract. 
Gen'l. Pract 
Int. Med., Surg., Path., Urol. 
Chicago, I... Anes., Int. Med., Surg. 
Chicago, IM... Int. Mod., ro. Surg., Obst., Path., Rad., Surg. 
Chieawo, TM... Neuro. Surg., Surg 
IM... .... Ortho. Sure. My Thor. Sure. 
Path., Pul. Dis., 
th., Otol., Ortho. Surg., Path., Peyeh., Rad by 
Chicago, TM... Int. Med., Obet., Path 
Ob 4 
Rad. 
Anes Pract., Int. Med., Ob.Gyn., Path., Surg. 
Chiearo, Int. Med... Obst. — 
Med., Ob.Gyn., Ortho. Surg., Path, Rad., Surg. 
Chicaqwo, IN... on Gyn. 
Int. Med., Obet., Pey 
Int. Med., Obst., Sure. 
Chicago, Int. Med., Neuro. Surg., Ob.-Gyn., Opbth., Path., Ped., Proct., Psych., 
Surg., Urol 
Card. Dis.. Derm. Syph., Gastro., Int. Mal. Dis., Ob.-Gyn., 
Ortho. Sure Path Ped., Phys. Med., Psych., Rad., Surg., Urol. 
Anes., Int. Med., Ob.-Gyn., Path., ‘Ped., Rad., Surg., Urol. 
Chieawo, TM... Allerey, Derm. Phys. Med 
Chicago, Int. Med., Path., Surg. 
Chicago, ML... Int. Med. Neuro. Surg., Ob.4iyn., Ophth., Ortho. Surg., Path., Rad., 
Chieago, MM... Anes., Int. Surg., Ob.4iyn., Ophth., Otol, Path., Ped., 
Int. Mert., Ob. pond Ophth., Path. Ped., Rad., Surg., Urol. 
Chicago, Tl... Gien'l Pract., Int. Med., Ob.4iyn., Path. Rad., Surg. 
Chieago, I... Anes., Derm. Syph., int. Med., Neur., Neuro. Surg., Obet., 
Ortho. Surg., Path., Ped., Phys. Med., Rad., 
Chicago, Int. Med., Obst., Surg. 
cv Int. Med., Ob.4iyn., Ortho. Sure., 
cc Int. Ob 4iyn., Ophth., Ped., 
Anes. Int. Med... Neur., Neuro. Opbth., Ortho. Surg., 
Path., Ped. Psyeh., Rad., Surg., Urol. 
Int. Path. Surg. 
Praet 
Int. Med. 
Chicago, Anes, Derm. Syph., Med., Neur., Su Ob Ophth 
Otel, Ortho. "Path. Rad. ‘Urol 
Anes., Int. Neuro. Ob. “Ophth., Otol, Ortho. Surg., 
Otel, Path, Psyeh, Rad., ‘rol. 
Int. Med., Obst.. Surg. 
Int. Med... Ophth., Surg. 
tien’! Pract. 
Psy 
Psych. 
Psych. 
Anes., Int. Med., Ob iyn., Ortho. Surg., Path., Rad., Surg., Urol. 
Int. Med, Ob. ayn., Ortho. Surg., Path., Rad., Surg., Urol. 
Evergreen Park, I.......... Int. Med., Ob.Gyn., Ped., 
(ireat Lakes, Il... .......... Int. Med., Ob.-Gyn., Psych., Rad., 
Anes, © rd. Dis., Derm. Syph., Int. Mal. Dis., Neur., Neuro. 
Ophth., Otol., Ortho. Surg., Path. Phys. Med., Plas. Surg., 
Sure., Thor. Surg., Urol. 


® Indicates hospitals approved for training interns. 
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Name of Hospital Location 
Sibley Memorial Hospital Washington, D.C........... Ob 4iyn., Path., Surg. 
Tuberculosis Sanatorium (Glendale, Mi.)............ 
Veterans Admin. Hospital... ... 
Halifax District Hoepital...... 
Duval Medical Center - 
Hope Haven Hosepital... 
St. Luke's Hospital 
St. Vineent’s Hospital @............ 
Jackson Memorial Hospital @....... 
Henrietta Eeleeton Hoepital for Children.......... 
Piedmont Hospital 
University Hospital ¢ 
Veterans Admin 
UC. 8 Army Hospital................. 
Macon Hospital @ 
Georgia Warm Sprincs Foundation.. sae 
St. Joseph's 
MacNeal Memorial Howpital @... 
Alexian Brothers Hoepital @.............. neces 
Iinois Eve and Ear Infirmary...... 
St. Luke's Hospital 
Veterans Admin. Hospital 
Figin State Hoepita!l 
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Name of Hospital Location Approved Residencies 
St. Joseph's Hospital @............ Anes. 
Manteno State Man o, Peych. 
West Suburban Hospital @.... Oak ‘Perk, Int. Med., Ortho. Ped., Surg. 
Methodist Hospital Central Minois @........... Gien'l Pract., , Path., 
‘eoria Municipal Tuberculosis Sanitarium.......... Peoria. Pul. Dis. 
t. Francis 0008 nt. Gyn., ho. Surg., Path. Surg 
Rockford Municipal Sanatarium...... Pul. Dis. 
S-ott Alr Force Base, int. Med., Surg 
Lake ‘ounty Tubere Waukeqan, Pul. Dis. 
North Shore Health Winnetka, IM. Psych. 
St. Frane Grove, Imd............ Gen'l Pract. 
Bluffton, nt. Med., Rad. 
, Camp Atterbury, Ind.. re. 
Evanevilile, Ind.............. Pul. Dis 
Protestant Deaconess Hospital @.................... Fvaneville, Imd.............. ad. 
— Indianapolis, Imi............ “ye 
Indianapolis General Hospital Indianapolis, Imd............ Anes., Card. Dis., Derm. Syph., Int. Ob -Oyn., Ophth., 
Ortho. Sure., Ped., Psych. Paul. Surg., Urol. 
Indiana University Medical Center @.............. .. Indianapolis, Ind............ Anes., Ca rd. Dis., Int. Med., Neur., Neuro. Sure.. oO». “Gyn. 
Otol. Gree. Sur¢., Path., Ped., Plas. Surg., re. 
Indianapolis, Ind............ . Med., Neur., Obst., O Ortho. Sure., Path., Kad., Sure., 
Sunnyside — Indianapolis, . Dis. 
Indianapoli«, Imd............ Int. Med. Ortho. Sur¢., Path., Rad., 
St. Elizabeth Hospital Lafayette, tien'l Pract., int. Med., Ob.-Gyn., Rad., Sure. 
Locansport State Hospital. Lovansport, 
Ball Memorial Hospital @... Int. Med., Path., Rad., Surg. 
South Bend, Imd............. Pul. 
Memorial Hoepital @ outh Bend, Imd............. \oes., Gen'l Prac., Path. 
St. Luke’« Methotist Hospital @.................... Cedar Rapids, lowa......... Gen . 
Broadiawns Polk Count jes Moines, Lowa... 
owa Methodist es ps Path. “ortho. Surg., Path., Ped., Rad., Surg. 
Veterans Admin. Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
University ‘Hospitals owa City Otol., Ortho. Path. bea. ied. 
Veterans Admin. lowa City, Anes. 
St. Marvaret’s Hospital @. ansas City, Kam............ 
\ansas City, Kan............ Anes., Derm. Syph., Int. Neuro. Surg., 
University of Kansas Kansas City, Kan Grine. Poth. Medi 
Rad., Surg., Urol. 
Veterans Admin. Topeka, Int. Med., Neur., Peych. 
Veterans Wacdeworth, Kan............ —~ ~ Surg., Ophth., Otol., Ortho. Surg., Path., Phys. 
a urg 
Gen'l Pract., Int. Med., Ob.Gyn., Path., Sure. 
Wichita, Gen'l Pract., Int, Med., Ob.Gyn., Rad., Surg. 
Fort Camptell, Ky.......... Surg. 
Central State Hospital... ... Lakeland, Psyeh. 
Good Samaritan Hospital Lexington, Ky............... Med., 
St. Joseph's Hox«pital @.. Lexington, Ky............... Int. ObD.Gyn., Surg., Urol. 
U. S. Public Health Service Lexineton, Ky 
Kosair Crippled Children’s (Ortho. Surg. 
Louisville General Hospital @.... Louisville, Anes., Int. Med., Neur., Neuro Surg. Ob. 4)yn., th., Otol, 
Surg., Path., Ped., Psych, Rad., Surg., Urol.” 
Norton Memorial Infirmary Psyeh., Rad., Surg. 
St. Joseph Infirmary Louisville, Ky................ Int. Med., Ob.4iyn., Ped., Rad., 
Veterans Admin. Hospital... .. Int. Med., Neur., Otol, Ortho. Surg., Path., 
Psych., Rad., Surg. 
Baton Rouge General Baton Rouge, La............ tien’! Pract. 
Charity Hospital of Louisiana New Orleans, La............. Anes, Derm. Syph., Int. Neur., Ob.-Gyn., Ophth., Otol, Ortho. 
sSure., Path., Plas. Surg., Psych, Pul. Dis., Rad., Surg., Urol. 
New Orleans, La............. Psych. 
Eye, Ear, Nose and Throat Hoepital............... New Orleans, La............. Ophth., Otel. 
Hotel Dieu, Sisters Hoepital @..............66660005 New Orleans, La............. Int. Med., Ob.Gyn., Path., Ped., Surg. 
Ochsner Foundation Hospital....................s«- New Orleans, La............. Anes., Int. Med., Neuro. Surg., Ob.4iyn., Ortho. Surg., Rad., Surg., Urol. 
Southern Baptist Hospital New Orleans, La............. Int. Med., Ob.4jyn., Path., Ped., Rad., 
© New Orleans, La............. Anes., Int. Med., Ob.4iyn., Ophth., Ortho. Surg., Path., Rad., 
Surg., Urol. 
U. S. Publie Health Service Hospital @............. New Orleans, La............. Int. Med., Ophth., — Rad., 
Veterans Admin. Hospital. ..... New Orleans, La............. Dam. Byph.. Int. Ortho. Surg., Path, Psych. Rad., 
r¢., 
Shreveport Charity Hospital Shreveport, Int. Med., Ob.Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Shriners Hospital for Crippled LB. Ortho. Sure. 
Eastern Maine General Hospital @................... Anes., Path., Rad. 
Central Maine Pul. Dis. 
Western Maine (ireenwood Mountain, Me.. Dis. 
Central Maine General Hospital @................... Lewiston, Me. ...........0055 . Int. Med., Path., Ped., Rad., Sure. 
Maine General Hospital Portland, Me... Int. Med., Neuro. Surg., Path., Rad., Surg 
Baltimore City Hospitals @.................66..66055 Baltimore, Md............... Int. Med., Neur., Obst., Ortho. Surg., Path., Ped., Pul. Dis., Rad., Sure. 
Baltimore Eye, Far and Throat Charity Hospital. Baltimore, Md............... (phth., Otol. 
Bon Secours Hospital @........ Baltimore, Md............... 4iyn., Surg. 
Children’s Hospital School........... (rtho. Sure. 
(hureh Home and Hospital Baltimore, Md......... Int. Med., Surg 


* Indicates hospitals approved for training Interns. 
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Name of Hospital 
Hospital for Women 


Lutheran 
aryland General 
Merey Hospital @ 
Provident Ho«pital and Free Dispensary............ 
St. Agnes Hospital 
St. Joseph Hospital 
Seton Institute 
Sinai Hospital 
Union Memorial Hospital 
Pulblie Health Service Hospital @.............. 
University Hospital 


National Institute of Health.......... 
Suburban Hospital 


Spring Grove State Hospital... 
Memorial Hox<pital 

Veterans Admin. Hospital 
Veterans Admin. 
Chestnut 


Veterans Admin. Hospital 
Boston City Hospital 


Psychopathic 
Sanatorium 


Faulkner Hospital 
Massachusetts Eye and Ear Infirmary.............. 
Massachusetts General Ho«pital 


Massachusetts Memorial Ho«pitals @................ 


New England Center Hospital @..................... 
New England Deaconess H al 

Peter Bent Brigham Hospital 
St. Elizabeth Hospital @ 

U. 8. Public Health Service Hospital @............. 
Booth Memortal Hoxpital and Home 
Massachusetts Hospital Sehool...................... 
Lawrence F. Quigley 
U.S. Naval Hospital 


Fall River General Division. . 
St. Anne's Ho«pital 
Troesdale Hospital @ 
Framingham Union 


Lawrence General Ho«pital 
Lynn Hospital 
St. Luke's Hospital @............ 
Ceoley Diebemene 
Shriners Hospital for Crippled Children............ 
Middlesex County 
Murphy Army Hospital ®@... 
MeLean Hospital 
St. Joseph Merey Hospital @................ 
University Hospital 


Location Approved Residencies 
Int. Med., Ob.4iyn., Sure. 
Baltimore, Md............... Int. Ob.4iyn. 
Baltimore, Md... nt. Neur., Neuro Ob -Gyn., Ophth., 
Ped., Plas. Surg. Rad., Surg., S¥ph., 
Baltimore, Md.............. Int. Med. Ob Gyn Surg. 
Int. Med., Ob.4iyn., Sure. 
nt. Med., Ob.4iyn., Ped., Rad., Sure. 
nt. Med., Obst.. Surg. 
nt. Med., Ob.4iyn., Sure. 
nt. Med., Ob.4iyn., Surg. 
Psych. 
Baltimore, Md............... nt. Med., Ob. Ped., Rad., Surg., Urol. 
nt. Med... Obst, 
t. Obet., Ped., Rad., Sure. 
Baltimore, Mid............... nt. Med., Ophth., Path., Rad., Sure. Urol. 
Baltimore, Md............... Derm. Syph.. Int. Med., ‘Neuro. Surg., Ob. Ortho. Sure., 
(tol, Path., Rad., Surg., Thor. Surg., Urol 
Int. Med.. Pat 
Sure. 
Bethesda, Anes, Card Dis, Int. Neur., Ob. Ophth., Otel, Orthe. 
Sure., Path., Ped.. Psych., Rad., Sure. Ure 
ch. 
Cumberland, Md_............ 
ort Howard, Md........... Derm. Syph., Int. Med., Ophth., Ortho. Surg, Path, Rad., Sure., Urol. 
Hagerstown, Mid............ ad. 
“yeh. 
Sykesville, Md............... Peveh 
Peych. 
int. Med., Path., 
Boston, Mase... Int. Med., Ob. Viol, Path., Rad., Urol. 
Anes Derm Syph., Neur., Neuro. Surg., Ob Gyn., Ophth., 
Otel, Ortho. Sure., Ped., Rad., Surg., Urol. 
Koston, Int. Ob.yn., Surg. 
Ortho. Sure. Path, . Rad., Surg. 
ea int. Med. . Neuro. Surg., Ortho. Surg., Rad., Urol. 
Allerey, Anes., Derm. Syph., Int. Med, Neur., Neuro. Surg... Ortho. Surg., 
Anes. Dis. Te Gastro, Int. Med., Ophth., 
Otol. "Rev. Sure., Ure 
Anes., int. Med., Neur., Neuro. Surg., Rad., Sure., 
Int. Med., Path., Rad. 
Anes., Int. Med., Rad., Sure., Urol. 
Anes., Int. Obet., Rad., Sure. 
Boston, Int. Med., Ortho. Surg., Path, Peyeh.. Rad., Surg., Urol. 
Brookline, Maes............. tiyn. 
Cambridge, Mass............ Anes, Int. Med., Sure. 
Cambridge, Mass............ Anes, Int. Path Red.. rol. 
Ortho. Sure. 
Anes, Gen'l Pract., Int. Med, Ob4iyn., Ortho. Surg.. Ped, Peyeh. 
KRad., Surg 
Pali River, Maes............- Dis. 
Fall River, Maes............. ObGyn. 
Fitchburg, Mass............. "ath. 
Framingham, Ma««.......... Path. 
Framingham, Mas«.......... Anes, Int. Med., Neur., Neuro. Surg., Otol, Ortho. Surg., Path. Phys. 
Med. Peyeh., Rad., Surg., Urol. 
Hathorne, Mae« ............ Psych. 
Lawrence, Mass.............. ath. 
Int. Med., Path, 
Psych 
New Bedford, Maes.......... — 
Newton Lower Fall«, Mas«.. Int. Path, Rad., Sore. 
Northampton, Mae«......... ‘Pract. 
Peyeh 
<iyn., Path... Surg. 
Heights, Mass...... Pul. Dis., Thor. Surg. 
Int. Path, Rad., Surg. 
Springfield, Mase............ Ortho. Surg. 
Springfield, Mass............ Anes, Int. Path., Sure. 
Stockbridge, Mass........... Psyen 
Peyeh. 
Waltham, Mass.............. Pul. Dis 
Woverty, Psy 
Westfield, Maas.............. Mal. Dis, Pul. Dis 
Worcester, Mass............. (on. Pul. Dis. 
Worcester, Mass............. Anes, Int. Med., Path., Rad., Surg. 
Worcester, Mass............. Anes., Int Med... Sure. 
Worcester, Mass............. Int. Med., Ortho. Surg., Psych., Sure., Urol 
Ann Arbor, Mich............. Int. Med., Ob 4iyn., Rad., 
Ann Arbor, Mieh............. Allergy, Derm. Syph., Int. Med ‘Neur.. Neuro. Surge., Ob.4iyn., 
(tol, Ortho, Sure. Path. Phys. Med., Payeh., Rad.. Sure. 
ire 


@ Indieates hospitals approved for training interns 


Sept. 27, 1982 
Johns Hopkins Hospital ®...... seee 
Springfield State Hospital... 
Sheppard & Enoch Pratt Hospital 
Boston State Hospital 
Carney Hospital ® 
Children’s Medical Center @ 
E 


Name of Hospital 

American Legion Batt) 

Leila Y. Post Montgomery Hospital @.............. 

Perey Jones Army Hoswpital Battle 

St. Joseph's Retreat... Dear! yeh. 

Veterans Admin Hospital @ int. Med., Ophth., Ortho. Surg., Path.. Peyeh.. Rad, Sure. 

Detroit, — Sure., Ped., Rad. 

City of Detroit Reeeiving Hoepital Detroit, A ~ Derm. Syph.. Med., Gyn., Ophth., Otel, Ortho. Surg., Path. 

ych., Rad., Sure 

Detroit Memorial Hoepital@........ petroit, ... Int. Med., Ob. “ayn... Sure. 

Evangelical Deaconess etroit, Int. Ob.4iyn., Sure. 

Harper Hospital® ....... Int. yn., Opbth., Otel, Ortho. Sure. 
Sure., Urol. 

Henry Ford Hospital @. Detroit, Anes., Card. Dis, Int. Med.. Neur., Neuro. Ob 4iyn.. Ophth., 
Otel, Ortho. Sure.. Path., Peyeh.. Pul. Dis., Rad, Sure. Urol. 

Herman Kiefer Con. Path., Pul. Dis., Rad., Thor. Sure. 

Jennings Memorial Hospital wetroit, Int. Med., 

Mount Carmel Merey Hospital Int. Medd., Path., 

wetroit, Mieh..... Anes, Int. Mud, Path., "pel. Rad, Surg. 

St. Joseph Mercy Hospital @.... Int. Me+d., , Sure 

U. 8S. Public Meakh Service Hospital @............. tetroit, Int. 

Wayne County General Ho«pital and Infirmary @.. Eloise, Int. Med, Ophth., Path., "Payee . Sure., Urol. 

MeLaren General Hospital Gien'l Pract. 

Fort (wuster, Mieh........... Psych. 

Blodgett Memorial Ho«pital tiramd Rapids, Mieh......... Int. Med, Ortho. Sure.. Path., Rad., Surg. 

tirand Rapids, Mieh......... Anes, Int. Med., Ob. 4iyn., Path, ‘Sure. 

Perguson-Droste-Fereuson Rectal Clinie and Howp. Grand Rapids, Mieh......... roet 

Grand Rapids, Mieh......... int. Ob.Gyn., Ped.. Surg. 

Highland Park General Hospital @.. Highland Park, Mich........ Int. Surg. 

Michigan State Pul. Dis. 

Kalamazoo, Mich............ tien Pract., Ortho. Surg. 

Bronson Methodist Kalamazoo, Mieh............ Int. Surg. 

Kalamazoo State H Ee Kalamazoo, Mich............ Psych. 

Edward W. Sparrow Lameing, Int. Med., Path. 

Morgan Heights Marquette, Pul. Dis. 

Muskewonm, Mich. sien 'l 

H. Maybury Sanatorium................... Northville, Pul. Dis 

Oakland County Ti Sanatorium........ Pontiac, Paul. Dis 

Pontiac General Hospital Pontiac, Int. Med., Ob 4iyn., Sure. 

Pontiac State Hospital......... Pontiac, Psych. 

St. Joseph Merey Hoapital Pontiac, tien] Pract. Obe 

Saginaw tieneral Hospital Sacinaw, Mich..............- Int. Occup. Med., Path., Ped.. Sure. 

James Decker Munson Hoe«pital @................... Traverse City, Mieh......... tien'l Pract 

Traverse City State Traverse City, Mieh...... . Peyeh. 

Wyandotte General Wyandotte, Mieh............ tien'l Pract. 

Ypsilanti State Ypsilanti, Mie... Ps 

Lutheran Home and Hoxpitel @ Minneapolis, Mimm........... Pract. 

Maternity Hospital ................. Minneapolix, Minn........... 

Minnea poli« Minneapolis, Minn........... Derm. Syph.. int. Med., Ob.4iyn., Ophth., Otel, Path. Peyeh.. 

Mount Sinai Minneapolis, Pract., ‘Int. Med. 

Minneapoli«, Minm........... Int. Med, Ob.Gyn., Path, Ped. Rad. Surg. 

St. Barnabas Minneapolis, Int. Med., Ob 4iyn., Path.. Ped, Surg. 

Minneapolis, Minn........... 4iyn., Urol. 

Shriners Hospital for (Crippled Chikiren............ Minneapolis, Minn........... Ortho. Surg 

Swedish Hospital @ Minneapolis, Minn........... Path., Rad, Sure. 

University Hospitals Minneapolis, Minn........... Anes, Derm. Syph.. Int. Med., Neur., Neuro. Su Ophth., 
(tel, Surg.. Path., Phys Med., Peyeh., 

Minneapolis, Minn........... int Sure.. Ophth., Otel, Ortho. Surg.. 
yeh . Rad., Surg., Thor. irg., Urol. 

Nopeming Sanatorium ....... Nepeming, Minn........ ' 

thak Terrace, Minn........... Pul. Dis. 

Mayo Foundation ...... Rochester, Minn. .......... .. Anes. Derm. Syph., Int. Neur,, Neuro. Sure., Ob 4iyn., Ophth., 
Otol, Orthe. Surg, Path... Ped, Phys. Med, Plas Sure., Proet., 
Psych, Kad., Surg.. Urol. 

Rochester State Hospital. .......... Rochester, Minm............. Psych. 

St. Paul, Mimm............... Derm. Syph., Int. Med., Ob.4iyn., Ophth., Otel, Path., Sure., Urol. 

(haries T. Miller Hospital @.... Int. Med. Ob.4iyn., Ophth.. Path... Sure., Urel 

(illette State Hospital for Crippled Chikiren....... St. Paul, Minm............... (rthe. Sure. 

St. Paul, Minm............... tien] Pract 

Mississippi Baptist Howpital Jackson, Surg. 

Mississippi State Tuberculosis Sanatorium......... Sanatorium, Miss............ Pul. Dis. 

Lutheran Hospital Viekstuirg, Sure. 

Mercy HospitalStreet Memorial Vieksburg, Mixs.............. tien] Pract., Surg. 

St. Louls County Hospital Int. Med., Ob. 4jyn., Ophth., Path, Sure 

Ellis Fischel Cancer Hospital............ Columbia, Mo... Mal. Dis., Sure. 

Columbia, Mo... (ortho. Sure. 

Veterans Admin. Excelsior Springs, Mo....... Pul. Dis. 

Veterans Admin. Howpital..... Jefferson Barracks, Mo...... Anes., Int. Ophth., Otel, Ortho. Surg., Path., Peveh., Rad., Surg., 
Thor. Surg., Urol. 

Children’s Merey Kansas City, Mo............. ‘ortho. Sure., Ped. 

Kansas City General Hospital No. 1@.............. Kansas City, Mo............. Gyn., Ophth., Ortho. Path. Ped., Peyeh.. 

Kansas City General Hospital No. 2®.............. Kaneas City, Mo............. (oh 4iyn., Sure. 

Menorah Hospital Medical Center ®................. Kaneas City, Mo............. Int. Med., Path, Rad., Sure. 

Kesearch Hospital® ...... Kansas City, Mo............. Anes, Int. Med., Path., Rad., Surg., Urol. 

St. Joseph Hospital Kansas City, Mo............. Int. Med., Ob.4iyn., Path., Rad., Surg. 


@ Indicates hospitals approved for training interns. 
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Name of Hospital Location Approved Residencies 
St. Luke's Hospital @....... Kansas City, Mo.......... Int. Med., Ob.Gyn., Ortho. Surg., Path., Rad., Surg. 
St. Kansas (ity, Mo............. Int. Med., Surg. 
Alexian Brothers ‘Hospit St. Louls, Mo................ Gen'l Pract. 
Barnard Free Skin and Cancer Hospital........... St. Louls, Mo... Derm. Syph., Mal. Rad. 
Otol, Ortho. Surg., Path., Phys. Rad., 
De Paul Hospital St. Louis, Mo int. ‘Med ObGyn Rad. Su 
Homer G. St. Louis, Mo................ Int. Med., Ob.-Gyn., Otol, Path., Ped., Psych., Rad., 
Sure., Urol. 
St. Louis, Mo................ Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Missouri Baptist — ~ Int. Med., Path., Sure., Urol. 
St. Mo St. Lowis, Gien'l Pract., Int. Med., Sure. 
St. Louis Children’s Howpital St. Loula, Mo... (tol., Ped., Su 
St. Louis City Hospital Med., Ob. , Ophth., Otol, Ortho. Surg., Path., Ped., Psych, 
ad, Surg 
St. Louls State St. Louis, Mo................ 
St. Mary's Group of Hospitals St. Louis, Mo................ Anes., Derm. 8 Me Med., Ophth., Otol, Ortho. Surg., 
Path, Pea., ‘Dis, Rad., Surg., Urol. 
Shriners Hospital for Crippled Children........ Lowls, Ortho. Surg. 
Montana Deaconess Howpital Great Fali«, Mont. .......... Int. Med., Path. 
Nebraska Orthopedic Lineoln, Neb... ... ‘ortho. Surg. 
Veterans Admin Anes, Int. Med., Ortho. Surg., Surg., Urol. 
Norfolk State Norfolk, Psych. 
Creighton Memorial St. Joseph Hospital Omaha, Neb... int. Med., Ob.Gyn., Path., Ped., Rad., Surg. 
Nebraska Methodist Hospital @..................... Omaha, Neb... Path, Rad. 
University of Nebraska Hoewpital@. ................. Crmaha, Neb... Int. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
mpshire State Coneord, N. H... Pey 
Mary Memorial Hanover, N. Anes., Derm. Syph., Int. Med., Path., Ped., Rad., Surg. 
ytt Manchester, N. H............ Path. 
Atlantic City, N. int. Med., Path., Rad., Surg., Urol 
Bayonne Hospital and Dispensary................... Bayonne, N. J... rol. 
Eesex (County Hospital for Contagious Diseases... Bellewille, N. J............. ton, Dis. 
‘amden Municipal Hospital. Camden, N. db... (on. Dis, 
int. Med., Ob.Gyn., Path, Ped., Rad., Surg., Urol. 
Camden, N. Anes., Path. Surg. 
Easex County Overbrook Cedar Grove, N. Psych. 
Englewood Hosxpital Association @.................. Enclewood, N. int. Med. 
New Jersey Sanatorium for Tuberculosis Diseases.. Glen Gardner, N.J........... Pul. Dis. 
Hackensack, N. int. Med., Surg. 
hold Pollock for Chest Diseases... Jersey City, N. Pul. Dis., Thor. Sure. 
dersey City Medical Center Jersey City, N. Anes, Int. Mal. Dis., Gyn., Ophth., Otol, Ortho. Surg., Path., 
Ped., Rad., Surg., Urol. 
Monmouth Memorial Lone Bran N. Med., Obst., Ortho. Surg., Path., Surg. 
Mountainsiie Ho«pital® ......... Montclair, N. Int. Med., Path., Surg. 
Burlington County Mount Holly, fut. Med., Path, Kad., Surg. 
Pitkin Memorial @........................ MW. at. Med., Surg. 
oepital of St arnabas and tor Women 
Newark Beth Israel Hospital Newark, N. int. Med., oO». Gyn., Rad., Sure 
Newark City Ho«pital®........ Int. Med.. Path., Rad., Sure. Urol. 
Newark Eye and Eer infirmary...................... Newark, N. Ophth. 
St. Peter's General Hospital New Brunewiek, N.4........- int. Med. 
New Jersey Orthopedic Hospital and Dispensary. Ortho. Sure. 
Orange Memorial Hoewpital Cramme, N. Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
Passale General Hoapital Passaic, N. Path. 
Paterson (General Hospital @............ Paterson, N. J............... Med., Obst., Path. 
St. Joseph Hospital @........... Paterson, N. J... 
Muhientherg Hospital ...... Plainfield, N. J.. Path. 
Holy Name Hospital @................... Ob yn. 
Mercer Hoepital TTT TTT 66660660600 6660660666 Trenton, NX. Int. Med., Path., Sure. 
Orthopedic Hospital and ‘ortho. Sure. 
®t. Francis Hoepital @............ int. Med., Surg. 
Basex Mountain Paul. Dis. 
Albuquerque, N. M........... Int. Med., Pul. Dis, Surg. 
Carrie Tingley Hoepital for © rippled Chikiren..... Truth or Consequences, 
(ortho. Sure. 
Atoms, Anes., Gen'l Pract. Int. Neur., Neuro. Surg., Ob.4tiyn., Otol, 
(rtho. Surg., Path., Ped., Plas. Surg., Psych., Pul. Dis., Rad., Surg., 
Thor. Surg., Urol. 
Anthony N. Brady Maternity Hoxpital............ 
Render Hy«ienle Th. Path. 
Montefiore Hospital .......... Pul. Dis. 
Binghamton (City Howpital @... Kinehamton, N. ¥........... Int. Med., Ortho. Surg., Path., Rad., Surg. 
Binchamton State Binghamton, N. Y...........- Psych. 
Anes, Int. Med., Ob 4iyn., Path, Ped., Surg. 
Brooklyn Eye and Ear Hospital (ophth., Otol. 
Brooklyn, N. Int. Med., Ob.4iyn., Path., Ped., Rad., Surg. 


@ Indicates hospitals approved for training interns. 
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Brooklyn Womens Brooklyn, N. Ob yn. 

Brooklyn, N. Anes, Int. Ob. Peth., Rad., Sure. 

Greenpoint Hospital @ Int. Med, Ob Aiyn., Path, Ped., 

House of St. Giles the Cripple... Brooklyn. Ortho. Sure 

Brooklyn, N. Y¥......... Allerey, Anes., Int. Neuro. Surg., Ob.4iyn., Ophth., Ortho Sure., 
Path., Rad., Sure. Urol. 

— Sanitarium and Hoepital for Chronic 

E. Jennings Hospital...... Brooklyn, N. Rad., Sure 
Kings County Hospital @.. Brooklyn, N. Derm. Syph., Int. Med... Neur, Neuro. Sure.. Ob.4tiyn., Ophth.. Otel, 


Ortho. Sure., Ped, Plas. Surg., Psych... Pul. Dis., Rad., Sure., 
Ther. Sure, Urol 

Long Island Collewe Hospital Brooklyn, N. Int. Med, Ob 4iyn., Ophth., Ortho. Surg... Path Rad., Sure., Urol. 
int. 1., Ob 4eyn., Path Pedt., Red. Sure, Urol, 

Anes., Int. Med., Ob.-iyn., Orthe. Surg., Path. Rad., Sure., Urol 
Norwegian Lutheran Deaconesses’ Home and 


St. Catherine’s Hos«pital @... Anes., Int. Med., Ob 4iyn., Path., Ped., Sure. 
St. Charles Hospital Orthopedic Climie............. Ortho. Sure 
St. John’s Episcopal Hoepital Int. Ob.4jyn., Path., Sure. 
Brooklyn, N. ¥............... Int. Med., Ob.4iyn., Path., Pet., Surg. 
Veterans Admin. Hospital........ Brooklyn, N. Y...... Anes., Int. Med., Newr., Ophth., Otel, Ortho. Sure., Path., Peyeh.. Rad., 
Sure... Ther. Surg., rol 
Wyckoff Heights Hoepital @.. Brooklyn, N. Y........... Med., ObGyn, Ped., Sure. 
Buffalo General Howpital @... Buffalo, N. ¥................. Altes. Derm. Syph., Int. Neur., Neuro. Surg., Ob.Gyn., Ophth., 
(tel, Ortho. Surg. Path, itad., Surg., Urol 
Children’s Hospital Buffalo, N.Y... Obst, Ortho. Surg, Ped, Sure 
Demeomess Hospital @ Buffalo, N.Y Tet. Met, Ob 4tivn., Path. Sure. 
Edward J. Meyer Memorial Ho«pital @............. Buffalo, N.Y Anes, Derm. Syph.. Int. Ob -Gyn., Ophth., Ortho. Sure, Path. 
Ped., Peyeh., Pul. Dis., KRad., Sure., Thor. Surg., Urol 
Emergency Hospital of - Sisters of Charity...... Int. Med, Sure 
Millard Fillmore Hospital Buffalo, N. Anes, Gea'l Praet., Int. Neuro. Surg., Ob.4iyn., Ophth., Ortho. 
Sure... Path., Proet., Surg., Urol. 
Roswell Park Memorial Institute.......... Buffalo, Mal. Dis, Rad. 
Sisters of Charity Hospital Int. Med., Obet.. Surg. 
Veterans Admin. Buffalo, Anes., Int. Ortho. Surg., Peyeh., Rad., Sure., Urol. 
Veterans Admin. Hospital............................ Canandaigua, N.Y.......... Payeh 
Veterans Admin. Castle Point, N. Y........... Pul. Dis., Thor. Surg. 
Central Islip State Hospital.. Peyeh 
Clifton Springs Sanitarium and ‘linie.. Int. Red., Surg. 
Mary Imogene Bassett Hospital Int. Med., Ped, Surg. 
Nassau County Tuberculosis Hospital... Farmingdale, N. Y........... Pul. Dis 
St. Joseph's Hospital... Far Rockaway, N. Y......... Praet. 
Anes, Int. Med., Ob.-Gyn., Path., Ped., Sure. 
Meadowbrook Hospital @ Hempstead, N. Y.. int. Mal. Die, Obst... Ortho. Surg. Path, Rad., Sure 
Trvington-on- Hudson, 'N. Card. Dis, 
Cornell University Int. Meet. 
Tompkins Memorial Hoepital................... — jut. Med. 
Herman M. Biggs Memorial Hospital.............. Dis, 
Mary Immaculate Hospital ®. Anes, lot. Med, Obet., Path, Peet, 
s General Mospital @...... Jamaica, N. Int. Ob Ophth., ‘Orbe. Path., Ped. Rad., 
ure., re 
Charles S. Wilson Memorial Hospital @............ Johneon City, N. Int. Med, Obst.. Path, Rad., Surg. 
Kings Park State Kings Park, N. ¥............. Peyeh. 
Long Island City, N. Y......  Peyeh. 
St. John’s Long Island City Hospital @........... — Island City, N. ¥...... Path. 
Middletown State Homeopathic Hospital........... Middletown, Psych. 
Mineola, N. Y....... Obst. Ortho. Surg., Path. Sure. 
Veterans Admin. Montrose, N. Y....... Psych. 
Mount Morris Tuberculosis Hoepital........ Mount Morris, N. Y.......... Pul. Dis. 
Mount Vernon Hospital Mount Vernon, N. Int. Med., Ob., Path., Rad, Sure 
New Rochelle New Rochelle, N. Y........... Int. Med., Path., Rad., Sure. 
Bellevue Hospital Cen 
Div. 1—Columbia Tniversity @ New York City, N. ¥......... Int. Med., Pul. Dis.. Surg.. Thor. Sure 
Div. Il—Cornell University New York City, N. Y......... Int. Med., Neur., Neuro. Surg., Surg., Urol. 
Div. Ill—New York University College of 
New York City, N. ¥...,..... Int. Med., Neur., Ob.4iyn., Path., Phys. Med., Psyeh., Rat, Surg. 
Div. 1V-—-New York University Post-Graduate 
Medical School ® .......... New York City, N. Y¥...,..... Syph., Int. Med., Neuro. Sure., Ophth., Ortho. Surg... (tol, 
a 
Beth David Hospital @. New York City, N. Yoss..... Ent. Sed. 4iyn., Red., Surg. 
Beth Israel Hospital @......... New York City, N. ¥......... Ames. Int. Neur., Neuro. Surg.. Ob4iyn., Ophth., Path, Ped., 
Plas. Surg., Rad., Surg., Urol. 
Bronx Eye and Ear Infirmary...............000000s New York City, N. Y..,,..... Ophth. 
New York City, N. ¥......... Int. Med., Ob.Gyn., Path, Ped., Rad, Sure 
Doctors New York City, N. Y...... Path., Rad. 
Flower and Fifth Avenue Hospitals @.............. New York City, N. Y......... Anes., Int. Med., Ob.iyn., Ortho. Surg., Path., Ped, Rad., Surg. 
Fordham Hospital @ New York City, N. Y......... Int. Med., Neur., Ob.4iyn., Path., Ped., Sure. 
Francis Delafield New York City, N. ¥......... Int. Med., Rad., Surg., Urol 
French Hospital @ New York City, N. ¥......... Int. Med., Ob.4iyn., Surg., Urol. 
Goldwater Memorial Hospital................... _.... New York City, N. ¥......... Ames, Int. Neur., Ophth., Path., Phys. Rad., Surg. 
Gouvermeur BMospltal New York City, N. ¥......... Med., Surg. 
Harlem Hospital @ New York City, N. Y......... Int. Med., Ob.4iyn., Path, Rad., 
Hospital for Joint Diseases New York City, N. ¥......... Ames, Int. Med., Gyn., Ortho, Surg., Med, Rad 
Hospital for Special Surwery..... New York City, N. Y......... Anes., Int, Med. Ortho. Surg., Phys. Med 
Jewish Memorial Hospital @..... New York City, N. Y......... Int. Med., Path. 
Knickerbocker Hospital @ New York City, N. ¥...2..... Int. Med., 
New York City, N. ¥...,..... Imt. Med., Sure. 


*@ Indicates hospitals approved for training interns. 
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Name of Hospital 


Manhattan Eye, Ear and Throat 
Manhattan General Ho«pital...... 

Manhattan Stete Heoepital.......... 
Memorial Center for Cancer and Allied Diseases. 
Metropolitan Hospital @ 


Misericordia Hospital @ 
Montefiore Hospital? . 
Morrizania City Hospital @ 
Mother Cabrini Memorial Hospital @.. 
Mount Sinal Hospital 


New York City Hospital @.................. 
New 
New 
New 


York Eve and Far 
York Foumlling 
York Hospital @.... 


New 
New 


York Infirmary @......... 
York Polyelinie Medical Sehool and ‘Hoxpital @ 


New York State Peychiatric Institute and Hoepital 

New York University.Bellevue Medical Center 
University Ho«pital@® .... 

Presbyterian Hospital@® ..... 


Roosevelt Ho«pital 

St. Barnabas Hospital for Chronic Diseases 
(lare’« Hospital ® 

Franecix Hospital ¢ 

Joseph Hospital tor Chest Diseases. . 
Luke's Hospital 


Bt. Vineent’s 
Seton 

Sydenham Hospital ¢ 
Veterans Admin. Hespital 


Willard Parker 
Worm an. 
St. Lawrence 

Homer Folks 7 
Rockland Ho«pita 

Stony Lawice Sanitarium 

Municipal Sanatornitm 

Unite! Hospital 

St. (harles Hospital tor 

Hudson 


— tal 


Crippled iren 


(‘resimoor State 
Took Sinte * 
(ener Ho«pital @ 

Hichiand Hospital @ 

lola-Monroe County Sanatorium 
Rochester Gemral Hopital @ 

Rochester State Hospital...... 


Hospital 


St. Mary’ Hospital 
Strong Memerial Rochester Municipal Hospitals @ 
St. Franei« Sanatorium for Cardiae 


Hoepital® 
Schenectady County Tubereulosis Hospital 
U. Public Health Service Hospital 


St. Vineent’+ Hospital @..... 

Sea View Hoepital. ee 

Staten Island Hospital ® 

Veterans Admin. Hospital. 

(rouse-Irving Hospital 

General Hospital @ 

St. Joseph's Hospital ®... 

State University of New York Medical Center. 


Syracuse Psychopathic Hospital. 
Letchworth 

Samaritan Hospital 

Sanatorium 

Utiea State Hospital 

Hosp tal ® 


Pilgrim State Hoepital 

Rehabilitation Hospital 

New York Hospital Westchester Division. 
White Plains Hospital ® 

Willard State Hospital 

Harlem Valley State Hoepital.. 

St. John’s Riverside Hospital 
@harlotte Memorial 
luke Hospital ® 


Lincoln Hospital? .. 
MePhereon Hospital .. 
Watts Hospital ¢ 


Location 
New York City, N.Y... 


New York ¢ 
New York ¢ 
New Vork ¢ 
New Vork ¢ 
New Vork ¢ 
New Vork ¢ 


New Vork ¢ 
New Vork ¢ 
New York ¢ 
New York ¢ 
New York ¢ 


New York ¢ 


New York ¢ 
New Vork ¢ 
New York t 


New Vork 
New Vork ¢ 


New York 


New York 
New Vork © 


New 
New 
New 
New 
New 
York 


York ¢ 


York 


New Vork 


N 
(rangeture, 
N 


‘ity, 


York 


York 
York 


‘ity, N. 
‘ity, N. 
‘ity, N. 
‘ity, N 
‘ity, N 


‘ity, N. 
‘ity, 
‘ity, N 
‘ity, N. 
‘ity, N. 


‘ity, N. 
“ity, N. 
‘ity, N. 
‘ity, N. 


‘ity, N. 
‘ity, N. 


N. 


Weve 
y 


“eee eee 


New Vork a. Y 


vt (Chester, N.Y 


Port Jefferson, N.Y 


eee 


N.Y 
Pou pele, N.Y... 
Villace, N. Y. 
Rochester, N.Y... 
Rochester, N.Y... 
Rochester, N. ¥... 
Rochester, N.Y... 
Rochester, N.Y... 
Rochester, N.Y... 
Rochester, N. Y.. 
Resivyna, L. N. ¥ 
St. Albans, N. Y... 
Schenectady, N.Y 


Schenectady, N.Y 


eee 


ton (Staten I<land), 


Staten Island, N.Y 
Staten Island, N.Y 


ee 


Staten Isiand, N. ¥....... 
Sunpmount, \. ¥ 
Syracuse, N.Y 


Syracuse, 
Syracuse, N 
Syractiee, N 
XN. 


Syracuse, 


rheills, N. ¥...... 


Trodean, N 
Utica, N.Y 
Valhalla, 


y 


Brentwood, N. Y..... 
West Haverstraw, N. Y.... 


White Plains, N. Y.. 
White Pinins. N.Y 


(hariotte, 


Durham, 


N. 
lurham, N. 
Durham, N. 


®@ indicates hospitals approved for training interns. 


ee 


© 


Approved Residencies 


Int. Med. Ob Gyn., Ophth., Ortho. Surg., Path., 

Int. Ob. Gyn., Path, Surg., Urol. 

Ophth.. Otel 

Pul. Dis. 

Psych 

Anes., Int. Med., Mal. "ath., Rad., Sure. 

Anes, Derm. Syph.. Int. Med, Mal. Dis, Ob diyn., 
Ortho. h., Phy« Med... Pul. Dis. Sure., r. 
Sure., Ure 

Obet. 

Anes, Int. Med., Mal. Dis., Neur,, Ophth.. Path. Pul. Dis., Rad, Surg. 

Int. Med., Neur., Ob <iyn., Path., Pul. Dis., Rad., Surg., Urol. 
ire. 

Derm. Syph.. Int. Med., Neur., Neuro. Surg., Otol, Ortho. 
Sure.. h.. Ped., Phys. Med., Peyeh.. 

Anes, Derm. Syph.. Int. Med. Neur., Ob. Otol, Path., 
Ped., Phys. Med... Pul. Dis., Rad., Sure. Urol 

(phth Otel 

Ped 

Allerey, Anes. Derm. Syph.. Int. Med. Ob.iyn.. Ophth., Ortho. 
Sure.. th., Peyeh., Rad., Sure. Ure 

Int. Mel, Obet., Ped... 

Anes, Derm. Syph., iat. Med., Ob 4iyn., Ophth, Ortho. Surg., Otol., 
Path., Kad, Sureg., Urol. 

Pey 

Allerey, Anes. Derm. Syph.. Int. Med. Gyn... Path. Ped, Peyeh., Rad. 

Anes., Derm. Syph.. Int. Med... Neur.. Newre. Sere. Ob 4iya., Ophth., 
Ortho. Surg., Path, Ped., Phys. Med, Plas. Surg. Rad. Surg., 
tre 

Allergy, Int. Gyn., Otol., Path., Ped... Rad.. Sure... Urol. 

int. Med... Path 

Anes, Int. Med., Ob 4iyn., Path., Ped... Surg.. Urol. 

int. Ob 4ivn.. Sure. 

Paul. Dis 

Anes, Card. Derm. Syph.. Int. Med, Ophth.. Orthe Sure, Path., 
Ped., Phys. Med... Rad Urol 

Anes., Int. Med., Neuro. Sure., ob fiyn., Path., Sure 

Pul. Dis.. Thor. Sure 

Anes, Int. Med, Ob Path., Rad... Surw. 

Anes, Derm. Syph.. int. Med. Neur., Neuro. Surg.. Ophth.. Otol., 
(irthe. Surg.. Path. Phys. Plast. Sure, Peveh. Rad. Sure., 
Ther. Surg... Ure 

(on. Path... Pul. Dis. 

Dis., Thor. Surg 

Psyeh 

Peyeh 

Pul. Dis 

int. Med... Obst, Path... Rad... Surg. 

(irthe. Sure. 

Peveh 

Pract 

Pul. Dis, Ther. Sure 

Anes., Int. Med., Ob. 4iyn., Ped... Rad., Surg. 

Anes., Int. Mei, Obet., Surg 

Pul. Dis 

Anes, Int. Med, Ortho. Surg.. Path, Ped, Rad, Sure 

Peyeh 

Anes., Int. Med. Ophth., Path, Rad., Surg 

Int. Med., Neuro. Surg., Ob.4iyn., Ophth.. Otel, Ortho. Surg., Path., 

Plas. Sure, Psych., Surg., Urol. 

tard. Dis 

Anes, Derm. Syph.. Int. Med, Ob <iyn., Ophth., Ortho. Surg, Path, 
Peyeh.. Rad... Sure.. Thor. Urol. 

Anes, Int. Mei, Ob 4iyn., Ortho. Surg... Path. Rad. Sure. 

Dis. 

Derm. Syph., lut. Ophth., Ortho. Surg, Path, Surg., 

Int. Surg., Pe 

Ophth.. Orthe. Sure. Ped., Rad, Thor. Surg.. Urol. 

Int. Mel 

Pul. Dis. 

Rad 

4iyn 

(ivn., Ped 

Anes, Int. Med, Neuro. Sure, Ob 4ivn, Ophth. Otel, Path, Ped., 
Rad , Sure 

Psyeh 

Path. 

Pul. Dis. 

Int Med, Path, Ped... Peyeh., Pul. Dix, Rad. Sure 

(ortho. Sure, Phys. Med. 

Peyeh. 

Int. Med., Surge 

Psych 

Pseyeh 

Rad 

Int. Med, Ob 4iyn., Ortho Sure.. Path., Ped, Rad. Surg, Urol. 

Allergy, Anes, Card. Die, Derm. Syph., Gastro, Int. Med, Neur., 
Neuro. Surg.. ObGyn., Ophth., Otel., Ortho Sure. Ped., Plas. 
Sure., Psych , Pul. Dis., ad, Surg.. Theor. Surg, Urel 

Sure. 

(iphth., Otel 

Int. Med, Obet., Path., Surg, Urol 


sees 
‘a 
— 
ty 
ty 
ity 
ity 
ty 
ity. 
ity, 
New 
ry 1 
New 
New it, 
V 
Va ir B thee 
Troy, N.Y 
Wingdale, 
see 
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Name of Hospital Location Approved Residencies 
North Carolina Orthopedic Hoxpital.......... .4§ (rtho. Sure. 
Sternberger Hospital for Women and Children.... Greensboro, N C........... Ped. 
North Carolina Sanatorium for the Treatment of 
Veterans Admin Hospital * Path. Pol. Dis., Thor. Surg. 
—  4§ & . «Int, Med, Ob Ped, Sure. 
Ka Witmington, N............. 
Walker Memorial Wilmington, N.C Int. Med., Surg. 
Kate Bitting Reynokis Memorial Winston-Salem, N.C......... Int. Med... Surg. 
North Carolina Baptist Hospital @............... Winston-Salem, N.©......... It. Med, Newr., Neuro. Surg., Ob 4iyn., Ophth., Otol, Ortho. Sure., 
Path., Ped. Psyeh., Rad, Sure. Thor ‘sure Urol 
®t. Luke’ Hospital Int. Ob 4iyn., Bure 
Akron, Ohio....... Int. Med, Ob 4iyn., Oritio. Sure. Path... Rad.. Surg. 
Hospital Akron. tien] Praet. Int Med. 4iyn., Path, Red., Sure. 
St. Thomas -~_ int. Med, OF iyn Sure 
Veterans Admin. Hospital. Pul Die 
Avultmas Hoepital® . Int. Med, Path. Rad. 
Merey Hospital® ....... (anton, (hio........... tnt. Meod.. Give. Sure. 
Windsor Hospital ................... Chagrin Pails, Ohio......... Peyeh 
Bethesda Hospital@ ................ Cincinnati, Ohie........... Ob 4iyn., Path. 
Cincinnati, Ohie............. Ortho. Sure. Ped. Sure 
.. (etonati, Ohie...... Anes, Pract... Int. Med... Neuro. Sure., Path.. Peyeh.. 
Cincinnati General Hospital Cineinnati, (die... Card. Dis., Derm. Syph., Int. Neur, Neuro. Surg, Ophth., 
(Mol. Ortho. Sure. Path, Peych., Red, Sure, Urol, 
Good Borpital @. Cincinnati, Obie............. Gen) Pract.. int. Neuro. Sure, Path, Rad, Sure. 
(ineinnati, Ofie........... Int. Med. Ortho Sure. Path. Rad., Sure 
Lone. iew State Hospital (bie... Peveh 
City Hospital Cleveland, (hie... .......... Con. Die, Derm. Syph., Int. Med., Ob 4iyn., Ophth.. Otel, Path. Pol, 
Dise., Rad... Sure., Thor, Sure., Urel 
Cleveland, Ames, Derm. Syph., Int. Med. Newur., Neuro. Sure, Ophth., Otel, 
(ortho. Sure.. Path... Phys Med, Peyeh, Kad, Sure, Urol, 
Cleveland Receiving Hoepital. ( leveland, Peyeh 
Cleveland State Hoepital........ Peyeh 
Pairview Park Hospital@........... Int. Obet., Surg. 
Glenville Hospital@ ........... Cleveland, Obio Gien'l Pract 
Mount Sinai @. (Cleveland, Ohio Anes, Int. Med. Ob “ortho Sure. Path, Rad., Sure. 
St. Alexie Hoepital eland, (thie Int. Med. Sure. 
St. John’s Hoepital@ Int. Oh Sure 
St. Luke's Cleveland, Ohio ob 4iyn., Ophth.. Otol, Ortho. Sure.. Path., Rad., 
Sure 
U. Publie Health Service Howpital@ ............. Cleveland, ............ ure. 
University . Cleveland, Ohio ... Derm. Syph., Int. Ob.4iyn., Ophth, Ortho. Surg.. Path.. Ped, 
Rad, Sure, Urol 
Veterans Admin. Ho«pital................ Int. Med, Neur., Neuro. Surg.. Ophth.. Ortho. Surg. Path. Med, 
Peyeh., Rad. Sure Ther. Sure, Urol 
Doctors Hospital @ Cleveland Ohio. Sure 
Columbus State Obie. ............ Psveh 
Grant Ho«pital Columbus, Ohio. .... 
Mount Carmel Hospital Int. Med., Obe«t., Ortho. Surg., Sure. 


University Hospital. 
Ohio State Calversity Ades, Card. Dis, Gastro, Int. Med, Ob 4iyn., Opbth., Orthe. Surg., 
Pete. Phys. Med., Rad., Sure., Urol. 


St. Anne's Maternity Hospital....... (‘olumbus, (thio. ............ 
tiood Samaritan Hospital Dayton, Ohie........... Su 
Miami Valley Hospital@............... int. Med, Obst. Path, Rad., Sure. 
Veterans Admin. Hoepital............. int. Path., Urol 
Fast Cleveland, Anes., Int. Med, Ob. "Path, Rad., Surg., Urol. 
Flyrm Memorial Hoepital and Gates Ho«pital 
Elyria, Ohio Otho. Sure 
Marymount Hospital@® ....... Ciarfield Heix hts, Ohio....... Anes, Int. Med Surg. 
Hamilton, Ohio......... ... Path., Surg. 
Lakewood Hospital . Lakewood, Obio............. Int. Med, Obst.. Surg. 
Massillon State Hoepital.. Massillon, (hio.............. Peyeh. 
Springfield City Hospital Springfield, (hio............. Path. 
int. Ob 4iyn., Path, Ped, Sure 
Pract... Int. Med, Neuro Sure, Ob Ortho Surg, Path, 
Rad... Sure. Urol 
teen) Pract, Int. Med, Ob 4iyn., Path, Surg. 
Sunny Aeres, Cuyahoga County Tuberculosis 
Hospital ..... Warrens, ille, (hhio........... Pul. Dis. 
Harding Sanitarium Worthington, Ohie.......... Peveh. 
Mahoning County Tuberculosis Henatorium. Pul. Dis. 
Youngstown, Ohio........... Anes... Int. Ortho. Sure, Proct., Surg. 
Central Oklahoma State Hoxpital................... Psych. 
Kone and Joint ami MeBride (linie...... (kiahoma City, Okla. Ortho. Sure. 
Oklahoma City, Okla........ Int. Med., Ob.4iyn., Ortho. Surg., Surg. 
Oklahoma City, Okla........ Anes, Derm. Syph., Pract.. Int. Med. Neuro. Surg. Ob 4iva, 
Ophth., Otel, Ortho. Surg., Path., Ped., Plast. Surg.. Rad, Surg., 
Urol. 
Veterans Admin. Hospital .. Oklahoma City, Okla........ int. Ortho. Surg., Rad, Sure. 
Oklahoma City, Okla........ Int. Med., Ob.4iyn., Surg. 
Hillerest Memorial Hospital int. Med, Path... Ped., Sure, Urol. 


* indicates hospitals approved for training interns. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Name of Hospital 
Emanuel Hospital @ 
Good Samaritan Hospital 
Providence Hospital @ 
Shriners Hospital tor Crippled Children............ 
University of Medical School Hospitals 
and (Clinics 


Veterans Admin. 
Oregon State Hospita 
Abington Hospital 

Allentown Hospital 
Allentown State Hospital..... 
Sacre’ Heart Hospital 
Veterans Admin. Hospital 


St. Luke's Hospital @........... 
Bradford Ho«pital ............... 
ryn awr Hoxpital @. 
Veterans Admin Hospital 
Danville State Hospital 

George F_ Geisinger Memorial Hospital @ 
Hospital @ 
Fagleville Sanatorium for Consumptiy es 
PFaston Hospita 
State Hospital tor ‘ ‘rippled ‘Children... 
St. Vineent’s Hos«pital @ 
Westmecdiand Hospital Association 
Pennsylvania State Sanatorium for 
Harrishbure Potyelinn Hospital 
Harrishure State Hospital.... 
Hazelton State Hospital 
St. Joseph's Hox«pital @_.. 
Norristown State Hoxpital.. 
American Oncologie Hospital 
Children’s Hospital of the Mary J. Drexel Home.. 
Doctors Hospital ......... 
Episcopal Hospital @ 
Frankiord Hospital ¢ 
Germantown Hospital and Dispensary 
Graduate Hospital of the University of 
Pennsylvania @ 


eee eee 


Hahnemann Hospital @ 


Hospital of the University of Pennsylvania ¢ 


Hospital of Women's Medical College of! 
Institute of ~ by Pennsylvania Hospital. 
Jeates Hospital . 
Jefferson Medical College Hospital 


Albert Finstein Center 
Northern Division @ .. 
thern Division @ ..... 
Lankenau Hos«pital@® ............ 
Merey-Douglass Hospital@® ..... 

Methodist Episcopal * 

Misericordia Hospital @ — 

Pennsylvania Hosxpital-Department for Mental 

Philadelphia General Hospital ¢ 


Philadelphia Hospital for Contacious Diseases... 
Philadelphia Psychiatrie Hospital 
Philadelphia State Hospital 
Presbyterian Hospital 
St. Christopher's Hospital for ‘ *hildren. 
St. Joseph's Hospital 
St. Luke's and (Children’s Medical (enter 
St. Mary's Hospital 
Shriners’ Hospital for Children 
Skin and Cancer Hospital. 

Temple University Hoxpital 


U. Naval Hospital ®.. 


Wills Hospital 
Woman's Hospital® ... 

Valley Forge Army Hoxpital @.. 
Allegheny General Hospital 
Children’s Hospital . 
Elizabeth Steel Magee Hoxpita 

Eye, Ear, Nose and Throat meapinat 
Merey Hospital 
Montefiore Hospital? . 
Pittsburgh Hospital 
Pittsburgh Medical (enter.. 
Presbyterian Hospital @ 


Location 


Salem, Ore 


‘eee 


Allentown. Ps.... 
Allentown, Pa.... 
Allentown, 


Rethlehem, Pa.... 


Bradtord, Pa 


eee 


eee 


ee 


eee 


Aspinwall, Pa.... 


Bryn Mawr, Pa ot 


Coatesville, Pa 
Danville, Pa 


Danville, Pa 


aston, P 


eee 


Norristown, 
Philadelphia, Pa 


Philadelphia, Pa 


Philadelphia, Pa 
Philadelphia, Pa 


Hazleton, Pa........ 
aneaster, Pa..... 


Philadelphia, Pa...... 
Philadeiphia, Pa........... 
*hiladelphia, Pa.. 
"*hiladelphia, Pa.. 
Philadelphia, Pa...... 
Philadelphia, Pa......... 
Philadelphia, Pa........ 


Philadelphia, Pa...... 


Philadelphia, Pa. 


Vhiladelphia, Pa 
Philadelphia, Pa 


Philadelphia, Pa. 
Vhiladelphia, Pa.. 


Philadelphia, Pa 
Vhiladelphia, Pa 
Philadelphia, Pa 
Vhiladelphia, Pa 
Vhiladelphia, Pa 


Philadelphia, Pa............. 


Philadelphia, Pa 
Philadelphia, Pa 


Philadelphia, Pa... 


Philadelphia, Pa. 


Philadelphia, Pa 
Philadelphia, Pa 
Philadelphia, Pa 
Philadelphia, 
Philadelphia, 
Philadelphia, 
Philacteiphia, 
Philadelphia, Pa 
Philadelphia, Pa 


Philadelphia, Pa 


Philadelphia, Pa 
Philadelphia, Pa 
Phoenixville, Pa 
Pittsburgh, Pa. 


Pittsburgh, Pa....... 


Pittsburgh, Pa 
Pittsburgh, Pa 


Pittsburgh, Pa 


Pittsburgh, Pa. 
Pittsburgh, Pa. 


Pittsburgh, Pe............. 


Pittsburgh, Pa. 


Pittsburgh, Pa...... 


@ Indicates hospitals approved for training interns. 


Int. Med., ObGyn... Ortho. Surg., Path., Sure. 

Int. Path. 

Int. Med... 

Int. Med., Rad., Surg., Urol. 

(rtho. 
nes., Derm. Syph., Int. Neur.,, Neuro. Surg., Ob.4iyn., 
Otol, Ortho. Surg.. Path. Rad, Sure.. Thor. Sure., Ure 

Anes, Int. Med., Otol, Ortho. Surg., Phys. Med., Surg. Urol. 

Peyeh. 

Anes, Int. ObGyn, Path., 

Anes., Int. Med., Path., Plas. Sure., Proet., Urol. 

Int. Med., Path., Sure 

Allerey, Derm. Syph., Int. Med, Ophth., Otol, Ortho. Surg., Path., 
ed., Sure., Urol 

Int. Ob . Path., Surg. 

tien] Sure 

Int. Medd., = Path., Rad., Sure 

Neure., Psy 

Peyeh 

int. Med, Obst, Ophth, Otol, Orthe Sure, Path, Rad, Surg, rol. 

4:9n., Path 

Pal. Dis 

Int. Sure. 

trthe. Sur 

int. Ortho. Sure... Path., Surg 

Rad., Surg., Uro 

Int. Merl. 

Pul. Dis. 

Int. Med., Obst., Surg., Urol. 

Int. Med., Su 

Sur 

Pract., Path., Sure. 

veh 

Mal Dis, Rad. 

Ortho. Sure . Ped., Sure. 

Ped. 

Surg. 

Int. Med., Ob.4ivn., Path, Sure, Ther Sure., Urol, 

ob Path, Rad... Sure 

Pseve 

lut. Med., Ob .+iyn., Path., Rad., Sure, Urol 

Anes., Card. Dis., Derm. Syph., Gastro., Gyn., Int. Neur., Neuro. 
Surg.. Ophth., Otol, Ortho. Sure., Path, Plas. Surg., 
Sure., Urol. 

Anes., Derm. Syph., Int. Med... Ob 4iyn., Ortho. Sure., Path, Pet, 
Rad., Sure.. Ther. Surg., Urol 

Anes ‘Derm Syph.. Gastro, Int. Med. Neur., Neure. Sure., Ob 4iyn., 
Ophth., Otol. Ortho. Surg., Path, Ped.. Phys. Med., Psych, Rad, 
Surg., rol. 

Int. Med, Ob Oyn., Path, Ped... Rad, Sure. 

Psve 

Mal. Rad. 

Derm. Syph.. Gastro, Int. Neuro. Sure., Ob.4iyn., Ophth, 
Otel, Ortho. Surg.. Path, Proe Psyeh., Poul. Dis, Rad, 
Surg., Urol 

Anes., Int. Med., Gyn... Path, Sure 

Anes, Int. Med., Ob -+iyn., Path... Peyeh., Sure., Urol. 

Anes, Int. Med., Obst, Path., Sure., Urol 

Ob 4ivyn., Rad. 

Int. Med., Ob 4iyn., Sure. 

Sure. 

Rad. 

Card. Dis., Derm. Syph., Int. Med, Ob -Gyn., Path, Rad, Sure., Urol. 

Psych. 

Anes, Card. Dis, Derm. ore. Int Neur,, Ob 4iya., Ophth , 
Ortho. Sure., Path., Peyeh., Pul. Dis. Rad., 
Sure., Urol. 

Con. Dis 

Psyeh 

— 

Int. Med., Path, Rad., Surg., Urol. 

Sure 

Ped 

Sure 

(irtho. Sure. 

Derm. Syph 

Anes., Gastro., Int. Neuro. Sure, Ob 4ivn., Ophth., Otol, Ortho 
Surg.. Path., Ped., Proet., Psyeh., Rad., Sure, Urol. 

Anes, Derm. Syph., Int. Med., Neur., Ob .4ivn., Ophth., Otel, Orthe 
Sure., Path., Ped., Psych., Rad., Sure., Urol 

Ophth 

Int. Med., Ob.-iyn., Sure 

Int. Med., Sure. 

Anes, Int. Med., Ortho. Surg., Path., Rad., Sure., Urol, 

Ortho. Surge., Path., Surg. 

Int. Med., Ob .-iyn. 

Ophth., Otol 

Anes, Int. Med., Neuro. Sure., Ob.4iyn., Path, Rad., Urol. 

Allergy, Anes., Int. Med., Obst., Ophth., Path., Rad. 

Ob.4iyn., Sure 

Derm. Syph., Rad... Urol. 

Dis., Int. Med, Ortho. Surg., Path., Plas. Surg., Proct., Sure, 

Anes, Card. Dis, Int. Med, Neur, Ob 4iyn., Ortho. Surg., Path, 
Psych., Rad., Surg. 
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| | 

Portiand, Ore...... 

Portland, Ore 

Portland, Ore 
= 

» 

Darthy, Pa 

Facleville, Pa 

varetniown, Pa 

Erie, Pa 

Greensburg, Pa 
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Name of Hospital 

St. Marearet Memorial Hoepital 
Tuberculosie Leacue Hospital. 
Western Pennsylvania Hospital 
Western State Peychiatrie Institute and Clinic 
Community General Hospital ¢ 
eading Hospital @ 
St. Joseph's Hospital 
Robert 


‘acker Hospital @......... 


Scranton State Hospital @ 
Sharon General Hos«pital 
Warren State Hospital 
Mercy Hospital @ 
Wilkes-Barre General Hospital 
Cohimbia Hospital @ 
Hospital @ 
Woodville State Hospital 
State Hospital for Mental Diseases. . 
Memorial Hospital 

Butler Hospital 
Charles V. Hospital 
Rhode Island "Hospital @. 


Roger Williams General Hoxpital 
Hospital 


(ireenville General Ho«pital @...... 
Shriners Hospital for Crippled Children............. 
Orangebure Revional Hospital @ 
Spartanburg General Hospital @ 
Sacred Heart Hospital @................. 
Baroness Erlanger Hospital @ 
Knoxville General Hospital @...... 
St. Mary's Memorial Ho«pital @..................... 
Madison Rural Hospital and Sanitarium 
Baptist Memorial Hospital 


Gailor Memorial Hospital 

John Gaston Hospital ® 

Memphis Eve, Far, _ and Throat Hospital 
Methodist Hoxpital @ 
St. Joseph's Hospital @........ 

Veterans Admin. Hoepital 


George W. Hubbard Hospital of Meharry 
Medical Collewe 

Mid State Baptist Hoepitale.. 

Nashville General Hospital 

St. Thomas Hospital ®...... 

Vanderbilt University Hospital @. 


Veterans Admin. Hospital @...... 
Oakville Memorial Sanatorium.. 

Brackenridge Hospital 
Baylor University Hospital @ 


Beverly Hills Clinie and Sanitarium 
Children’s Medical Center 
Gaston Hospital 
Methodist Hospital ® 
Parkland Hospital ® 


St. Paul's Hospital 
Texas Scottish Rite Hospital for Crippled Children. . 
Timberlawn Sanitarium 
Veterans Admin. Hospital @..... 
Woodlawn Hospital 
Hotel Dieu, Sisters Hospital 
William Beaumont Army Hoepital @ 
All Saints Hospital 
Cityounty Hospital 
Harris Hospital 
St. Joseph Hospital ® 
St. Mary's Hoepital 
University of Texas Medical Branch Hospitals ¢... 


Jefferson Davis Hospital ®... 


M. PD. Anderson Hospital for Cancer Researeh.. 
Methodist Hospital ® 
St. Joseph's Infirmary ®.. 
Southern Pacifle Hospital 
Veterans Admin. Hospital 


Veterans Admin. Hospital 


Shannon West Texas Memorial Hospital........... 
Baptist Memorial Hospital ®.... 
Brooke Army Hospital ® 


Robert B. Green Memorial Hospital ® 
Senta Rosa Hospital ® 


@ Indicates hospitals approved for training interns. 


Location Approved Residencies 
Pittehureh, Pa............... Ob.-Gyn., Int. Med 
Pittsburgh, Ob 
nt Neuro. Sure. Path, Ped, Rad, Surg. 
Pittshurgh, eyeh 
Gen'l Pr 
Int. Medd, Path., Proet., Rad., Sure. 
Int. Med, Sure. 
Anes, Int Neuro. Surg., Ophth., Ortho. Surg., Path, Ped., Rad., 
Sure.. Urol 
Int. Med., Path. 
Peyeh. 
West (heater, Pa........... ad. 
Wilkes-Barre, Pa........... Sure., Urol. 
Wilkes-Barre, Pa............. Int. Med, Obet., Sure., Urol. 
Sure. 
Williamsport, Pa............ Path.. Sure. 
Peyeh 
Int. Med. Path., Sure. 
sveh 
Pawtueket, R. 1. tien 1 Pract 
Providence, R. Peeve 
Obst. 
... Anes ard. Dis, Int. Gyn, Ortho. Surg. Otel, Path, 
Radd., ~ rol. 
ad 
Gas Anes, Int. Ob.Gyn., Ophth.. Ortho. Surg. Path. Rad, 
Sure... Urol 
©, Int. Ob -Gyn., Ortho. Sure.. Ped... Rad. 
Int. Med... Ortho. Sure.. Rad, Sure.. Urol. 
4iyn., Ortho. Surg. 
Orangeburg, S.C... ....... trol 
8. Gen'l Rad. 
Chattanooga, Tenn......... Anes Med, Obst., Ortho. Sure.. Path... Sure. 
Chattanoora, Tenn......... Sure 
Knoxville, — Int. Aiyn., 
Knoxville, Tenn.............. Gien Pract, Int. Med, ‘Sure. 
Int. Med... Neuro. Sure., Ob 4iyn., Path., Ped., Surg., Thor. Surg, 
Urol 
Orthe. Surg 
— 
Int. Ob -Gyn., Ophth.. Otol, Path. Ped. Sure, Urol. 
Memphis, Tenn............... Opn 
Memphis, Tenn............... Path. Rad., Sure 
Memphis, Tenm............... Int. Med, Ob 4iyn., Ped... Sure., Urol 
Memphis, Tenn............... Int. Med... Neuro Ophth. Otel. Ortho. Sure.. Path. Phys. 
Med... Pul. Dis., Rade Thor. Sure.. Urol 
Nashville, Tenn.............. Int. Med., Ob.4iyn., Path., Ped., Rad., Surg. 
Obst.. Su 
Nashville, Temm............ Int. Med., Ob.4iyn., Path., Sure., Urol 
Anes., Int. Neuro. Surg.. Ob.«jyn.. Path... Ped... Peveh.. Rad, 
Sur 
Int. Path., Peyeh., Rad., Sure. 
Oakville, Tenn.... Pul. Dis 
tien] Pract.. Path., Sure. 
Dallas, Texas................ Anmes., Int. Med... Ob.-Gyn., Ortho. Surg.. Path.. Plas Surg., Rad., Sure., 
Ther. Sure 
Dallas, Texas................ Payeh. 
Ped. 
Datias, Texas Int. Ob.4iyn., Rad., Sure. 
Int. Med., Neur., Ob.4iyn, Ophth.. Ortho. Sure.. Path, Peveh.. Rad, 
Sure., Ure 
Int. Ob.Giyn., Path., Ped. Rad. 
Dallas, Texas..... Int. Ophth., Otol, Ortho. Surg., Path., Rad, Surg., Urol. 
Fort Worth, Texas.......... Gen] Pract 
Fort Worth, Texas.......... Gen'l Praet. 
Fort Worth, Texas.......... Anes., Int. Med., Ob. 4iyn., Sure. 
Fort Worth, Texas Gen] Pract 
Cialveston, Texas... Gien'l Pract 
(ialveston, Texas............ Anes., Card. Dis., Derm. Syph., Med., Neur., Neuro. Surge, Ob. 
Gyn, Ophth, Otel, Ortho. ‘Path. Ped., Plas. Surg., Psyeh., 
Rad... Sure.. Ure 
Anes, Int ed., Ortho. Surg.. Path.. Ped... Surg., 
L rol 
Houston, Temas............. Int. Med., Ob Ophth., Otel, Ortho. Surge.. Path. Plas 
ure., Sure.. 
Houston, Texas............. Int. Mal Path., Rad., Sure 
Mawstem, TORRE... int. Newro. Surg., Ob Surg 
Ortho. Sure.. Path. Surg. Urol 
Int. Med... Sure 
Anes., Int. Med., Nervy., Ophth.. Ortho. Surg., Otol, Path, Phys. Med. 
Pul. Dis., Sure. 
MeKinney, Texas... ......+.- Anes., Int. Med, Ophth., Ortho. Surg... Path... Pul. Rad. Sure, 
Thor. Surg.. Urol 
San Angelo, Texas........... Gen] Pract 
San Antonio, Texas......... Pract., Ob 4«ivn., Path 
San Antonio, Texas......... Anes. Cafd is, Derm. Syph., Int. Med, Ob 4ivn, Ophth.. Ortho 
Surg.. Otol, Path., Ped., Rad., Surg.. Ure 
San Antonio, Texas......... Gen] Pract., Int. Ob.4iyn., Path. Surg 
San Antonio, Texas....... -- Int. Med., Path., Ped., Rad 
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Name of Hospital 
t Air Poree Hospital 
Khires Daughters Hoepital 
Seott and White 
Alr Foree Hos 
Veterans Admin 
Wichita Falle (linie 
Wichita General 
St Benedict's Hospital 
Thomas D. Dee Memorial Hospital 
Dr. W. H. Groves Latter 
Holy Cross Hospital @ 
St. Mark's Hospital ®.. 
Salt Lake County General 
Veterans Admin. Hospital @ 
Bishop Detioeshbriand Hospital @....... 
Mary Fletcher Hospital @.............. 
Vermont State Hos«pital............. 
Veterans Admin. Ho«pital............ 
Alexandria 
University of Virgtaia Hospital pan 
(Chesapeake & Ohio Hospital @............. 
Memorial Hospital ¢ 
Immaculate Hospital @ 


Nortolk General Ho«pital@........ 
Crippled Children’« ~~ 
Johnston. Willis Hospital 


Medical College of (Hospital Division) 


Retreat for the Sick... 
St. Elizabeth Hoepital........... 


Sheltering Arms Ho«pital. 
Veterans Admin. Hox«pital @............ 


Gill Memorial are, Ear and Throat Ho«pital.. 
Jefferson Hospita 
Lewis-tiale 
Veterans A‘dimin. Hoepital.. 
Eastern State Hopital. 
Madigan General Hoxpital 
Western State Hoepital 
Eastern State 
Kadkee Hospital ¢ 
(hildren’s Orthopedie Hospital 
Doctors Hospital @ 
Firland Sanatorium 
King (County Hospital No. 1, 
Maynard Hospi 
Pinel 
Providence .. 
Swedieh Hospital see 
U.S Publie Health Service Hospital 
Veterans Admin. Hos«pital 
Virginia Mason Hospital 
Ieaconess Hospitale . 
Sacred Heart Hospital 
St. Luke's Hospital 
Shriners Ho«pital for rippled Children 
St. Joseph Hosp) itale 
Tacoma General Hospital 
Northern Permanente Foundation 
Beckley Hoepital ...... 
Charleston General Hospital @ 
Kanawha Valley Hospital @......... 
Memorial Hospital@ ............. 
Chesapeake & Ohio Hospital... 
St. Mary's Hospital 
Veterans Admin. Hospital 
Morris Memorial 
Laird Memorial 
St. Joseph's Hoepital 
Myers (linie Hospital 
la Crosse Lutheran Hospital 
Madison General 
Methodist Hospital@ ..... 
St. Mary's Hospital @...... 
University Hoepital« 

State of Wiseonsin General Hox«pital @...... 


( Harbors lew) @ 


Veterans Admin. Hoapital................... 
St. Joseph's Hospital ¢ 
(olumhia Hoepitale . 
Fv angelical Deaconess Hospital 
Milwaukee Chikiren’s Hoepital @.... 


Milwaukee County Hoepital @................... 


Milwaukee County Hospital tor Mental Diseases... 


Milwaukee Hospital @ 
Mount Sinai Hospital ¢ 
Muirdale Sanatorium ...... 
St. Joseph's Hospital 

St. Luke* Hospital 

st. Mary's Hospital ¢ 

St. Michaels Hospital 
Veterans Admin. Hoepital 


Indicates hospitals approved for training interns. 


Location 


San Antonio, Texas......... 
T 


Tex 


~~ 
Wichita Falls, Texas 
Wichita Falls, 


eee 


Salt Lake ‘ity, Utah...... 


Salt Lake City, Utah 
Salt Lake City, Utah 
Salt Lake City, Utah 


Salt Lake City, Utah...... : 


furlineton, Vt 
Burlington, vt. 
Waterbury, Vt 


White River Junetion, 


‘ ‘harlot tesv ille, a. 


liften Va 
Danville, 


Richmond, Va 
Rich 


Williamehure, Va 

Fort Wash 
Fort Steilacoom, Wash... 
Mecical Lake, Wash....... 


Richiand, Wash............ 


Seattle, Wash 
Seattle, 
Seattle, 
Seattle, 
Seattle, 
Seattle, 
Seattle, 
Seattle, 
Seattle, 
Seattle. 
Seattle, Wash 

Spokane. Wash 


Spokane, Wash. 
Tacoma, Wash 


Tacoma, Wash....... 


‘ ‘harleston, W.Va 


Charleston, W. Va........... 


(Charleston, W. Va 


Huntington, W. Va......... 
Huntington, W. Va.......... 


Martinsburg, W. Va 
Milton, W. Va. 
Montgomery, W. Va ves 
Parkersburg, W. Va 
Philippi, W. Va 
Wheeli 


“eee 


La Crosse, Wis... 
Madison, 
Madison, Wis............ 
Marlison, Wis............... 
Madison, 


Marshfield, Wis .... 
Milwaukee, Wis 
Milwaukee, Wis 


Milwaukee, Wis... 


Sure. 


Urol 


Ob Ophth., 


Urol. 


Approved Residencies 

Int. Med.. Sure 

Pract. 

Int. Med, Ortho. Sure. Rad., Surg. 

Su 

Ps 

Int. Rad., Sure. Urol 

Gen 

Path. 

Int. Med, Ob.4iyn., Sure. 

Int. Med, Ob 4:yn.. Path., 

Int. Obst at Sure 

Ortho. Sure.. Su 

Int. Med, ObGyn, Ortho. Sure. Path, Pereh., 

Int. Ortho. Sure... Path., Su 

Anes, Int. 1, Ob 4iyn., Sure 

Anes. Int. Med, Ob 4iyn., Path, Ped, Sure. Urol. 
veh 

Anes, Int. Med., Neuro. Sure. Plas. Surg.. Rad., Sure., 

mh. Su 

Allerey, Anes. Derm. Syph.. Int. Neuro. Sure., 
(tol, Ortho. Sure. Path, Ped. Peyeh.. Rad, Sure., 

Int. Med... Sure. 

Path 

‘ 1 Med... Ob 4iyn.. Sure. 

int. Med. y Path. Rad. Sure. 

Int. Med, (het. Path., Sure 

tien! Pract Int ‘Ob iyn., Ortho. Sure. Payeh., Surg. 

firthe. Sur 

Int. iby. 

Allergy. Anes. Derm. Syph., 


Ortho. Sure, Path, Ped., 


tien Praet 


Anes, Card. Dis, Gastro. Int. 
Orthe Sure.. Path, Psych, Pul. Dis., 


Surg. 

Ob Gyn., Ophth, Ortho. 

. Int. Med, Obat., 

Med... Ob 4iyn., Path Rad, Sure 
— Surg 


Sure 


, Sure. 

Obst, Ortho Sure, Surg, Urol. 
. Sure... Ther. Sure. 

Sure 


Int 
firthe. 


Gen’! Praet. 
Int. Med, Sure, 
Int. Med. Sure., 
Rad, Sure 
. 


Urol. 


Derm. Syph., 
. Ortho. Sure. Path, Ped, 


Ophth. Rad 

Ortho. 
Rad., Sure 
Sure. Pet, 


itg 
. Med... Ob 4iyn., 


Int. Med, Ob 4iyn, Rad, Surg. 
Sore. 
. Thor. Sure 
Med, Ob 4ivn., 
Sure 


Path, Rad, Sure. 


. Poul. Rad, Surg., Ure 


Surg., Path., Rad., 


Neur., 


int. Neuro Sure 
Payeh., Rad. Sure. 


Neuro. 


Sure. Ther. 


Surg. 


Derm. Syph., Int. Med., Otol, Ortho. Sure., 


Obst, Ophth., 
Urol 


Sure, Urol 


Sure.. Path. Ped, Sure. 


Ortho Path. Sure. 


Int. Newr, Neuro. Surg, ObGyn. Ophth., 
Plas. Sure, Peyeh.. 


Rad, Sure... 


Ophth., Otel, Path, Preet.. Rad, 


Path., Phys. 


JLAM.An Sept. 27, 1982 
eden, Utah 
Newport News, Va 
Ie Paul Ho«pital Norfolk, Va 
Norfolk, Va 
Richmond, Va 
Richmond, Va 
Richmond, 
Roanoke, Va Int. Med. Sure 
Roanoke, Va Int. Met., Sure 
Roanoke, Va Payeh 
Int. Med, Sure 
Psych 
Peveh 
tien Pract 
Ortho. Sure... Surg. 
Int. Met. Sure V 
Pul 
Anes 
tien] 
Pseve 
tien 
Int 
Int 
Int 
Anes. Int. Med, 
Int. Mei. Path 
Spokane, Wash tien] Rad 
Spokane, Wee) fot. Med. 4ivn., Path Sure 
tirthe. Sure 
Path 
Anes, Path 
Vancouver, Wash Int. Med 
Reckley, W. Va Surg. 
Gien'l Pract 
Int. Ortho Sure... Path., Sure. 
Geo’) Pract. Sure 
Gen'l Pract 
Int. 
Sure 
Sure 
ure 
Anes 
Urel 
Pul. Die 
. Int. Me 
. P 
Milwaukee, Wis . Orthe 
Milwaukee, Wis . Allergy, tnt 
Sure.. Urol 
Milwaukee, Wis ' Psyeh 
. Milwaukee, Wis 
Milwaukee, 
. Milwaukee, Wis 
Milwaukee, Wis 
Milwaukee, Wis Path, Sure 
Mew 
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Name of Hospital Location Approved Residencies 

Wisconsin State Sanatorium......................... Pul. Dis 
Kapiolani Maternity and Gynecological Hospital. . Hawall........... 4iyn 
Kauikoelani Children’s Hospital..................... Honolulu, Hawaii........... Ped 
onolulu, Hawali........... Pul. Thor. Surg. 
Honolulu, Hawaii........... Int. Med, 4iyn., Path. Peych., Rad., Surg. 
Shriners Hospital for Crippled Children............ Honolulu, Hawali........... Ortho 
Tripler Army Honolulu, Hawaili........... Int. "OD Gyn., Rad., Sure., Urol. 
canoehe, Oahu, Hawaili..... Psych. 
Bayamon ‘Hospital’ Bayamon, P. Ped. 
San Juan City — San Juan, P. R............... Anes, Int. Med., Ob 4iyo., Ped... Rad, Sure. 
San Juan, P. R............... Sure. 


@ Indicates hospitals approved for training interns. 


GRADUATE TRAINING PROGRAMS 
Acceptable by the American Board of Psychiatry and Neurology 


The Council on Medical Education and Hospitals clinics are acceptable to the American Board 


has limited its approval of programs for graduate train- 
ing to those offered in connection with general or 
special hospitals. The following information is published, 
however, at the request of the American Board of Psy- 
chiatry and Neurology to indicate the availability of a 
special type of training which is acceptable to the Board 
and carries full credit toward certification by that Board. 


REQUIREMENTS FOR ACCEPTANCE 
In order to facilitate the arrangements for training in 
child psychiatry (which constitutes a major aspect of 
modern psychiatry), the American Board of Psychiatry 
and Neurology will accept one year of training in psychi- 
atric clinics for children which may or may not be a 


part of a hospital approved for residency training, pro- 
vided such a clinic gives adequate supervision and 
instruction for full time training during the entire third 
year of the required three year formal training period. 
For the purpose of evaluating such clinics, the following 
conditions and criteria are deemed essential by the 
American Board of Psychiatry and Neurology: 

1. That the clinic have a full time medical director, psy- 
chologist, and social worker qualified by training and experience 
in child psychiatry and allied fields to supervise the training of 
residents. 

2. That the major portion of such training be devoted to 
therapy adequately supervised by this qualified staff. 

3. That the service and teaching activities of the clinic be 
integrated with those of the community and its social agencies. 

4. That clinic work be supplemented by seminars, case 
conferences, journal clubs or other opportunities for the dis- 
cussion of the basic principles involved in outpatient work with 
children and parents, teacher, public health and welfare agency 
personnel. 

5. That such a training clinic be well established in the com- 
munity with a qualified staff that has operated together long 
enough as a team to insure stable and sound functioning. 

6. That the senior members of the clinic team show evidence 
of previous experience in the teaching of psychiatry in general, 
child psychiatry in particular, and their allied fields. 

These criteria set forth by the Board pertain more particularly 
to community sponsored clinics offering full time training in 
child psychiatry during the third year of formal residency train- 
ing. If these clinics are affiliated with hospitals already main- 
taining approved programs, separate approval is not required 
unless warranted on the basis of their meeting all requirements 
for straight fellowship training in child psychiatry. 


following 
of Psychiatry and Neurology as qualifying under these 


provisions. 
Center 

Pasadena Child Guidance Clinic 
40 E. Dayton Central Park 
Pasadena 2, Calif. 

Children’s Psychiatric Division 
Langley Porter Clinic 
San Francisco 

Clifford W. Beers Guidance Clinic 
432 Temple Street 
New Haven 11. Conn. 


Guidance Center 
1737 Prytania Street 
New Orleans 
The Psychiatric Clinic of the Men- 
tal Hygiene Society of Mary- 
land 


Balt.more 
Douglas A. Thom Clinic for 


Children, Inc. 
318 Dartmouth Street 
on 


244 Townsend Street 


Amberst H. Wilder Clinic 
279 Rice Street 
St. Paul 

Jewish Board of Guardians 
228 East 19th Street 
New York } 

Central Clinic 
Cincinnati General Hospital 
Cincinnati 

Cleveland Guidance Center 
2525 Euclid Avenue 
Cleveland 

Child Guidance Clinic 
1711 Fitzwater Street 
Philadeiphia 46 


Pittsburgh 13 
Children’s Service Center of 
Wyoming Valley 
335 South Franklin Street 
Wilkes-Barre, Pa. 
The Children’s Service Center of 
Charlottesville and Albemarle 


Director 
Dr. M. B. Durfee 


Dr. Stanislaus Szurck 

Dr. William Curtis 

Dr. George L. Perkins, 
Acting Director 

Dr. Spafford Ackerly 

Dr. Jack E. Chappuis, 
Acting Director 

Dr. H. Whitman Newell 


Dr. Eveoleen N. Rexford 


Dr. George E. Gardner 

Dr. Marian Putnam and 

Mrs. Beata Rank, Co-directors 
Dr. Joseph Weinreb 

Dr. Hyman S. Lippman 

Dr. Joachim Flescher 

Dr. Maurice Levine 

Dr. Claire M. Ness 

Dr. Frederick H. Allen 


Dr. Harry M. Little 


Dr. J. Franklin Robinson 


Dr. Frank J. Curran 


Institute for Juvenile Research 
907 S. Wolcott Ave. 
Chicago 
Louisville Mental Hygiene Clinic 
and Child Study School 
610 S. Floyd Street 
Louisville, Ky 
Judge Baker Guidance Center 
8 Beacon Street 
Boston 
Children’s Center 
Roxbury, Mass 
Worcester Child Guidance Clink 
2 Mate Street 
Worcester 5, Mass 
Pittsburgh Child Guidance Clinic ERR 
116 14th Street, N.W, 
Charlottesville, Va. 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


ADVISORY BOARD FOR MEDICAL SPECIALTIES 


B. R. Secretary-Treasurer 
Rochester, Minn. 


The Advisory Board for Medical Specialties was organized in 
1933-1934 to coordinate graduate medical education and cer 
tification of medical specialists in the United States and Canada. 
A few specialty boards had been functioning actively and suc- 
cessfully for a number of years prior to the organization of the 
Advisory Board for Medical Specialties. Their purposes were, 
primarily, to establish minimum standards of graduate education 
and traming requirements for physicians representing themselves 
to the public as being specialists, with certification by the boards 
of candidates after they had been able successfully to pass the 
boards’ examinations. Secondarily, these boards hoped to im- 
prove the general standards of graduate medical education and 
facilities for special training. 

It was soon recognized that some formal and official plan of 
Organization must be established. It was clearly essential that an 
examining board must have the official sanction of the national 
societies in its given specialty as well as that of its section of the 
American Medical Association, but there was, at that time, 
nothing to prevent unofficial groups from organizing examining 
boards and using the tithe American board. In order to avoid 
duplication of effort as well as to coordinate the work of the 
several boards and other interested groups into a concise and 
homogencous plan for betterment, it was deemed advisable to 
create an advisory board that should give consideration to those 
problems common to all and that should be representative of all 
Organizations concerned. 

The Advisory Board is composed of two representatives from 
each of the approved examining boards in the medical specialties 
and such other national organizations as are interested in the 
education, examination, and certification of medical specialists. 
These representatives are duly elected to this body. 

The number of organizations comprising the Advisory Board 
for Medical Specialties remains the same, namely, 18 Specialty 
Boards and 4 other organizations interested in graduate medical 
education. The total voting membership is still 44. The organiza- 
tions and their representatives are as follows: 


Association of American Medical Colleges 
L. R. CHAanpirr Srantey EF. Dorst * 
The American Hospital Association 
Frank R. BRadity Rowin C. Burrki * 
The Federation of State Medical Boards 


of the U.S. A. 


CREIGHTON BARKER Warter L. Brerring * 


The National Board of Medical Examiners 
J. Stewart RopMan W. Keeton * 


The American Board of Ophthalmology 
Di rraick Vat P. Duneny * 


The American Board of Otolaryngology 
Li Roy A. Scuatt Dean M. * 
The American Board of Obstetrics and Gynecology 
Hersert Rosert L. FauLKNerR * 


The American Board of Dermatology and Syphilology 


ANTHONY C. CIPOLLARO Grorct M. Lewts * 
. The American Board of Pediatrics 
Lre Forrarst Hue Henry G. Poncner * 
The American Board of Psychiatry and Neurology 
Francis J. BRACELAND ROLAND P. Mackay 


The American Board of Radiology * 
lea H. Lock woop B. R. * 


The American Board of 
Raten K. GuormMiey Haroip A. * 


The American Board of Urology 
Gusert J. THomas Harry Curver * 


The American Board of Internal Medicine 
Wartrer L. Paimer Henry M. THomas 


The American Board of 
Rosert A. Moore B. Wartman * 


The American Board of 
Warren H. Core J. Stewart Ropman * 


The American Board of 
R. J. Warracre Curtiss B. Hickcox * 


The American Board of Plastic ‘ 
Braprorp CANNON Louts T. Byars * 


The American Board of 
Francis GRant J. German * 


The American Board of Physical Medicine 
and Rehabilitation 


Warter J. Zerrer Rosert L. Bennett * 


The American Board of Preventive Medicine 
Wiitiam P. Suprarp Ernest L. Stespins * 


The American Board of Proctology 
Courtice Rosser Lou A. Bur 


Officers and Committeesx— 1952 


L. R. CHanpier, Association of American Medical Colleges, 
President 

Rosert A. Moore, American Board of Pathology, Vice 
President 

B. R. Kirkuix, American Board of Radiology, Secretary- 
Treasurer 


Mimeres oF tHe Executive Commerter 
Term to expire in 1954: Watter L. Patmer, American 
Board of Internal Medicine 
C. American Hospital Association, holds 
over as a member of the Executive Committee until 1953 
COMMITTEE ON STANDARDS AND EXAMINATIONS 
Rosrar L. Fautkner, American Board of Obstetrics and 
Gynecology, Chairman 
Haroip A. Sormip, American Board of Orthopedic Sur- 


gery 
Dirrick Van, American Board of Ophthalmology 


COMMITTEE ON AUDIT AND Finance 
ROLAND P. Mackay, American Board of Psychiatry and 
Neurology, Chairman 
Hersert F. Scumirz, American Board of Obstetrics and 
Gynecology 


Commarree to Revise tHe 
Rowtert A. Moore, American Board of Pathology, Chair- 
man 
Warren H. Cotte, American Board of Surgery 
Francis J. BRaceLaND, American Board of Psychiatry and 
Neurology 
REPRESENTATIVES ON ADVisory COUNCH ON MEDICAL 
FDUCATION 
Wareen H. Core, American Board of Surgery 
Fanest L. Stespins, American Board of Preventive Medi- 
cme 


* Corresponding member 
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Nineteen boards in the specialties have been approved 
by the Council on Medical Education and Hospitals of 
the American Medical Association and the Advisory 
Board for Medical Specialties on the basis of minimal 
standards governing accreditation of specialty boards as 
formulated by the Council. 


The primary purposes of the boards are (1) to con- 
duct investigations and examinations to determine the 
competence of voluntary candidates for certificates 
issued by the respective boards, (2) to grant and issue 
certificates of qualification to candidates successful in 
demonstrating their proficiency, (3) to stimulate the 
development of adequate training facilities, (4) to aid in 
evaluating residencies and fellowships under consider- 
ation by the Council on Medical Education and Hospitals 
of the American Medical Association, and (5) to advise 
physicians desiring certification as to the course of study 
and training to be pursued. 


The boards are in no sense educational institutions, 
and the certificate of a board is not to be considered a 
degree. It does not confer on any person legal qualifica- 
tions, privileges, or a license to practice medicine or a 
specialty. The boards do not purport in any way to inter- 
fere with or limit the professional activities of any li- 
censed physician, nor do they desire to interfere with any 
practitioners of medicine in any of their regular or 
legitimate duties. 


Two beards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in allergy, 
cardiovascular disease, gastroenterology, and pulmonary 
diseases. The American Board of Pediatrics certifies in 
allergy. Certification in the primary field is a requirement 
for certification in the subspecialties. The Board of Thor- 
acic Surgery, which is organized as an affiliate board of 
the American Board of Surgery, requires certification in 
surgery as a prerequisite to certification in thoracic 
surgery. 

Certificates in special divisions of their specialty are 
conferred by five boards. The American Board of Ob- 
stetrics and Gynecology will issue certificates in obstetrics 
or gynecology only. The American Board of Otolaryn- 
gology grants a limited certificate in endoscopy. The 
American Board of Pathology issues certificates in patho- 
logic anatomy, clinical pathoicgy, a combination of these 
two fields, pathologic anatomy and clinical microbiology, 
clinical microbiology and clinical chemistry, and clinical 
bacteriology. The American Board of Psychiatry and 
Neurology issues separate certificates in psychiatry and 
in neurology, or a combined certificate for those qualified 
in both fields. This board also issues supplementary cer- 
tificates in psychiatry and in neurology. The American 
Board of Radiology issues certificates in radiology, roent- 
genology, therapeutic radiology, diagnostic roentgenol- 
ogy, radiological physics, x-ray and radium physics, and 
medical nuclear physics. 

Each of the boards has published a booklet containing 
a list of its officers and a brief statement of its organiza- 
tion, purposes, and the qualifications that determine 
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eligibility for certification. The current data pertaining to 
each board and the names of its officers are reproduced 
in the following pages. 


There is included in this section a specific statement 
from each of the boards regarding allowances of credit 
for service in the armed forces during the present emer- 
gency. A résumé of medical education and national de- 
fense was published in the Educational Number of THe 
JOURNAL. ' 


Table 1 contains a list of the approved specialty 
boards, the year of their activation, the number of certi- 
ficates issued prior to July 1, 1951, and the number of 
candidates certified in the ensuing year ending June 30, 
1952. Figures are also given in these two categories show- 
ing the numbers certified in the subspecialties and finally 
the available figures pertaining to special certification by 
the boards in obstetrics and gynecology, otolaryngology. 
pathology, psychiatry and neurology, and radiology. 

On July 1, 1951, there were 44,346 physicians certi- 
fied by the 19 boards. During the year July 1, 1951, to 
June 30, 1952, a total of 3,908 certificates were issued. 
Up to this latter date 48,254 physicians have been 
certified. 


On July 1, 1951, a total of 1,192 certificates in sub- 
specialties had been awarded. An additional 63 were 
awarded in the ensuing year, bringing the total number 
of certificates issued in the subspecialties to 1,255 on 
June 30, 1952. Prior to July 1, 1951, the five boards 
mentioned had issued 5,561 special certificates. During 
the year ending June 30, 1952, 784 special certificates 
were issued, bringing the total number awarded to that 
date to 6,345. 


The number of specialists certified each year during 
the past 13 years by all boards and the cumulative totals 
are recorded in table 2. Up to June 30, 1952, a total of 
48,254 certificates were issued. This does not represent 
the number of living specialists, but the total number of 
certificates issued. 

The fifth edition of the “Directory of Medical Special- 
ists,” compiled by the Advisory Board for Medical 
Specialties, published in 1951 by the A. N. Marquis 
Company, Chicago, contains biographic information on 
the educational background of each living specialist, in- 
cluding those retired from practice, certified by an Amer- 
ican board. 


CREDIT FOR MILITARY SERVICE 

At the suggestion of the Joint Committee on Medical 
Education in Time of National Emergency, the Advisory 
Board for Medical Specialties conducted a survey to de- 
termine the amount of credit for service in the armed 
forces during the present emergency that wou'd be given 
toward specialty board certification. The inquiry ad- 
dressed to the boards contained the following questions: 

Will your specialty board give preference to those candidates 
wishing to be examined before going overseas or entering Miliary 
service? 


How much, if any, credit toward your training and/or experi- 
ence requirements will your board allow candidates while in 
military service? 
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Taste 1.—Approved Examining Boards in Medical Specialties 


Total Certificates 
Year Awarded to 
o 
hey Activa duly 1 June 
No Name of Board tion 
1. American Board of Pediatries.......... ort 
American Board of and 
Neurology .. lus 
American Board ot Orthopedic Tusa 2018 
4. American Board of spanengnnenend and 
6. American Board of Urology........... 
7. American Board of Obetetrice and 
American Board of Internal Medicine... lu oom 745 
American Board of Pathology......... 272 2.279 


American Board of Ophthalmology.... 1917 3.243 
ll. American Board of Otolaryneology.... ing 


12. American Board of Surgery............ 
18. American Board of Anesthesiology.... 197 rus) we 
14. American Board of Plastic Surgery.... 
1b. American Board of 

6. American Board Medicine 

and Rehabilitation ....... lw int 
American Board of Proetology........ 16% m 


1% Board of Thoracic Surgery (An Affiliate 
of the American Board of Surgery) 1948 


Certification in Subspecialties 
Board of Mevticine 


Cardioy Shee wes 
Pulmonary Disease .... Bal] 


American Board of Pediatrics 


Alleray .... is 
Ameriean Board of Surgery 
1, 


Special Certification 
of Obstetries and 


American Board of 
3 3 


American Board of Pathology 


im} 
Pathologic Anatomy and (Clinical Pathology... 613 
Pathologic Anatomy and Clinical Microbiology 
(linieal Microbiology and Clinical Chemistry... 
(linieal Bacteriology . 23 2 

American Board of Psychiatry and Neurology 

Psychiatry and Neurology...... 

American Board of Radiology 

Diagnostic Roentgenology ws 

6.05 


* Included in totals for American Board of Surgery. 
* Independent board established in 1949. 

3 Certificates issued since July 1, 1949. 

§ Certificates issued since July |, 1944. 
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In reply to the first question all boards answered in 
the affirmative. The specialty boards have not lowered 
their requirements because of the military emergency, 
but all boards have indicated they will grant some credit 
for military service. The specialty boards have indicated 
such allowances as follows: 

Anesthesiology. —Credit for training will be given 
when it is in a formal approved program. Other cases 
will be decided on an individual basis by the board. 

Dermatology and Syphilology.—Full-time dermato- 
logic military service may be credited in part, at the 
discretion of the board, toward the required three years 
of training, provided a significant portion of formal 
training had been completed before entering military 
service. At least one year of the required three years of 
training must be in an approved training program. 
Dermatologic work not credited as training may satisfy 
part or all of the required two years’ additional experi- 
ence, the amount of credit depending on the circum- 
stances. 


Taste 2.—Annual Specialty Board Certification, 1940-1952 


Number of 
Boards in Number Cumulated 
Year (Eoded Mareh) Existence Certified Totals 
1443 2,172 
ew 1478 
1208 
MOT? 
19 (June 3)... 3,8°7 
1951 (June W)...... iv 


* (me board, the American Board of Proctology, did not certify any 
candidates during this period. 


Internal Medicine. —One year of residency training 
credit or one year in the satisfaction of requirements of 
practice, “regardless of assignment.” Additional credit 
on the merits of each individual case. 

Neurological Surgery.—Credit will be allowed toward 
training requirement if candidate is assigned to neuro- 
logic surgery in a military hospital; also, credit will be 
allowed for practice requirement if assigned to neurologic 
surgery. 

Obstetrics and Gynecology.—Credit will be given for 
time spent in an obstetric-gynecological service in an 
Army or a Navy hospital under supervision on the same 
basis as a preceptorship, if these departments are super- 
vised by diplomates of the board or recognized obstetri- 
cians-gynecologists. Full residency credit may be ob- 
tained if such hospital is approved for residency training. 
The board will review and give consideration to cach 
individual case. Special request must be made for such 
credits. 

Ophthalmology.—No stated credit. Each case is de- 
cided according to the time the candidate has spent 
assigned to a military hospital in ophthalmology and on 
other factors. 
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Orthopedic Surgery.—Up to one year of residency 
credit is given. Each case is determined on its own 
merits. 

Otolaryngology.—Credit is given but each case is 
determined on its own merits. 

Pathology.—Allows liberal credit toward training 
when assigned to department of pathology but candidates 
must first have had a minimum of one year residency in 
an approved civilian department of pathology. 

Pediatrics. —One year of credit, regardless of assign- 
ment, towards two year practice requirement. 

Physical Medicine and Rehabilitation.—Maximum of 
one year credit in related field; full credit if in the 
specialty. 

Plastic Surgery. —Credit given on individual basis, 
considered on candidate's merits. 

Preventive Medicine.—Full credit if service is in the 
specialty. A maximum of six months’ credit for general 
military duties. 

Proctology.—One year in fulfillment of either general 
surgical or proctologic requirements. 

Psychiatry and Neurology.—Credit will be granted 
for military duty in the present emergency under certain 
conditions. This policy relates to active military medical 
duty since July 1, 1950. One year of training credit will 
be granted for one year spent in full time psychiatric 
and/or neurological duties. Additional training credit 
will be granted for that amount of time spent in approved 
training programs. Experience credit will be granted for 
any remaining time spent in full time psychiatric and/or 
neurological assignments. Double credit will not be 
granted for any single period of time. 

Radiology.—One year if assignment is in radiology. 

Surgery.—Credit for military service is evaluated on 
an individual basis. 

Thoracic Surgery.—Special consideration will be given 
individuals who have had special training in thoracic 
surgery during their period of military service. Since this 
board operates as an affiliate of the American Board of 
Surgery, credit will have already been granted them by 
the latter board. Examinations will be made available at 
regular intervals to members of the armed forces who 
are out of the country. 

Urology.—No credit for training but credit for one 
year of practice requirement if training was complete 
when entering service. 

Medical Officer's Professional Training Record.—The 
Surgeons General of the armed services have distributed 
a booklet prepared with the assistance of the Council 
and the Advisory Board for Medical Specialties which 
is designed to help prospective candidates for certifica- 
tion to maintain an accurate account of work done in the 
military service. This record will constitute part of the 
credentials to be submitted to the board on application 
for certification. The booklet has been printed by the 
Office of the Secretary of Defense and is distributed by 
the offices of the Surgeons General to the personnel of 
their departments. It is highly important that prospective 
applicants obtain a copy of the “Medical Officer's Profes- 
sional Training Record” and that they submit their cre- 
dentials for evaluation by the respective specialty board. 
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AMERICAN BOARD OF ANESTHESIOLOGY 


Board of Directors 
F. McCuskey, President, Los Angeles. 
ROLLAND J. Wurracre, Vice President, Fast Cleveland. 
Donan L. Burpicx, New York. 
Stuart C. lowa City. 
Frepericx P. Havucen, Portland, Ore. 
*Joun S. Lunpy, Rochester, Minn. 
Meyer Saktan, Providence, R. I. 
Haavey C. Stocum, Galveston, Tex. 
Scort M. Somaru, Salt Lake City. 
Epwarp B. Tuony, La Canada, Calif. 
Curtiss B. Hicxcox, Secretary-Treasurer, 80 Seymour St., 
Hartford 15, Conn. 
Past Directors 
*E. A. Rovenstine, New York. 
Henry S. Rutn, Haverford, Pa. 
*H. Bovp Stewart, Tulsa, Okla. 
*Raceu M. Tovet, Hartford, Conn. 
M. Waters, Orlando, Fla. 
Joun W. Winter, San Antonio, Tex. 
*Paut M. Woop, New York. 
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CERTIFICATION 

1. Method of Making Application.—Application for certifica- 
tion may be made after a physician has completed one year of 
approved training. Application must be made to the secretary 
on a form prescribed by the board, procured only on written 
request of the applicant, and must be filed at least six months 
prior to the date of examination. 

The secretary cannot make any eligibility rulings. These are 
made only by the entire board on recommendation of the appro- 
priate committees after reviewing the candidate's formal appli- 
cation. 

2. Requirements. 

A. Each applicant before he shall become eligible for certifi- 
cation in anesthesiology, must: 

1. Have graduated from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association (graduates of foreign medical schools not 
recognized by this council will only be eligible to take the board 
examinations after they successfully pass or are eligible to take 
the examination given by the National Board of Medical 
Examiners), and have completed an internship of not less than 
one year in a hospital approved by the same Council, or its 
equivalent. 

2. Establish in a manner satisfactory to the board that: 

(a) He is a physician duly licensed by law to practice 
medicine. 


(b) He is of high ethical and professional standing. 
(c) He has received adequate special training in anesthesi- 
ology. 


3. Submit proof to the board that he has limited his practice 
to anesthesiology as a specialty for five calendar years of which 
at least two have been in formal clinical training approved by the 
board, and that he intends to continue to limit his practice to 
anesthesiology. 

4. Be a member in good standing in the American Medical 
Association, the state and local county medical society or com- 
parable national medical society approved by this board. He 
must be a member in good standing of the American Society of 
Anesthesiologists, Inc. 

5. Prove to the satisfaction of the board by such written, 
survey, oral and practical examinations as the board may pre- 
scribe that he is qualified to practice anesthesiology. 

6. Personally prepare such case history abstracts of personally 
conducted procedures pertaining to anesthesiology as the board 
may specify. 

B. Each applicant shall be classified for the purpose of ex- 
amination and shall be examined in such a manner and under 
such rules as the board may prescribe. 
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3. Conduct of Examinations. 

A. Written Examination: Eligible applicants may take this 
examination on completion of two years of clinical training 
approved by the board. Written examinations are held annually 
in approximately twelve locations throughout the United States 
on the third Friday in July. Written examinations are of the 
multiple choice type covering the following subjects: anatomy, 
chemistry and physics, pharmacology, pathology and physiology. 
A passing grade, as determined by the board, is required. 

B. Survey Fxamination: Started in 1949 this examination is 
conducted by one or more diplomates of the board who visit the 
applicant in his own locality to observe him in the practice of 
anesthesiology. The examiner may interview other individuals in 
the community to determine whether the candidate is of high 
ethical and professional standing. This examination is conducted 
en completion of four years limited to anesthesiology (including 
two years of approved clinical training). 

(. Oral Examination: On completion of a favorable survey 
examination and five years limitation of practice to anesthesi- 
elegy an applicant is eligible to appear for oral examination. 
However, at least six months must elapse between the written 
and oral examination. Examinations are conducted semi-annual- 
ly. in April and October. Examiners consist of directors of the 
board plus diplomates who assist as associate examiners. Oral 
examinations cover all phases of anesthesiology as do the written 
examinations; emphasis, however, is placed on clinical appli- 
cation. 

D. Practical Examination: At the discretion of the board 
practical demonstrations may be required of the management 
of the candidate's clinical practice in his local surroundings. 
This may include inspection of clinical records, reports of 
departmental activities, library facilities, available apparatus and 
demenstrations of application of anesthetic agents, methods and 
all technics included in anesthesiology. The candidate will also 
be appraised as to whether he is of high ethical and moral 
standing in his community. 

Applicants are entitled to three consecutive opportunities at 
yearly intervals to satisfactorily complete the written examina- 
tion. This three year period begins on the date an applicant ts 
first declared eligible for the written examination. 

Applicants are entitled to no more than two survey examina- 
tions. Should the first survey report be declared unfavorable a 
candidate will not be permitted to appear for the oral examination 
until a favorable report is received. At least one year must clapse 
before a resurvey examination is given. 

Oral examinations are given at six month intervals. An appli- 
cant 1s entitled to one oral examination each year for a three 
year period. In the event that a candidate fails an oral examina- 
tion, at least 12 months must elapse before he may reappear for 
the oral examination. The three year period begins on the date 
an applicant ts first declared eligible for the oral examination. 

Applicants who fail to exercise the privilege of written or oral 
examination and/or who fail to pass any part of the written or 
oral examination within the three year periods will be required 
to file a new application, pay a new application fee, and submit 
to both written and oral examination. 

A fee of $15.00 will be charged for cach reexamination for 
candidates who file application January 1, 1950 or later. The 
board may, however, at its discretion deny a candidate the 
privilege of reexamination. 

The board reserves the right to limit the number of candidates 
to be admitted to any examination. 


FEE 

The fee shall be $125. At least $50 shall be paid on filing the 
appiication, of which sum $35 shall be returned if the candidate 
is not accepted for examination. The remainder ($75) shall be 
paid before taking the examination. 

The board is a nonprotit organization. The fees for exami- 
nation and certihcation have been computed on a basis of cost 
of maintaining an admunistrative office and conducting exami- 
nations. The board reserves the right to increase the fee when 
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PURPOSES 

The board was established primarily to determine the compe- 
tence of physicians who specialize in dermatology and syphi- 
lology. It has therefore established minimum standards of edu- 
cation and training, examines applicants and certifies properly 
qualified specialists in this field, prepares lists of those qualified 
and arranges for the publication of such lists. Because of its 
interest also in the fulfillment of these standards, the board has 
a keen interest in the development of adequate training facilities, 
investigates institutions and individuals planning to train special- 
ists, and lends its aid to the approval of those institutions and 
individuals offering adequate training in the specialty. The board, 
in addition, will always be glad to advise physicians desiring to 
enter this special field of medicine. 

The board assumes the responsibility of determining the 
standards of knowledge to be acquired, but upon the candidate 
rests the responsibility of acquiring the knowledge to fulfill these 
standards. 


REQUIREMENTS FOR ELIGIBILITY FOR EXAMINATION 
1. GeneRaL ReQuIRI MENTS 

1. High ethical and professional standing. 

2. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. The credentials of graduates of foreign 
schools must be approved by the National Board of Medical 
Examiners. Fach case will be decided on its own merits. 

3. Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council. During 
three years of the second World War, internships of nine months 
enly were the rule. These were voted to fulfil the internship 
requirement. However, all internships completed on July 1, 1947 
or thereafter must be of twelve months duration or longer. 

4. A state license to practice medicine issued by endorsement 
of the certificate of the National Board of Medical Examiners 
or following examination. 

S. Membership in the American Medical Association or 
membership in a similar society recognized as having the same 
purpose as the American Medical Association. 

6. Citizenship in the United States or citizenship—meaning 
native citizens—in Canada or Cuba. 

Hi. ReQuireMeNts 

A period of study, after the internship, of not less than three 
years. Up to one month in each of the three years may be spent 
as a vacation but the exact time is a matter for the chief of 
service to decide. Vacations may not be postponed from one 
year to another, i. ¢., they are not cumulative. Candidates will 
not be eligible for examination until three full years have elopsed 
since the beginning of training. This training may be obta.ned 
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as resident, fellow or graduate student in clinics, dispensaries, 
hospitals or laboratories recognized by the Council on Medical 
Education and Hospitals of the American Medical Association 
and approved by the American Board of Dermatology and 
Syphilology as competent to provide a satisfactory training in 
dermatology and syphilology. This period of specialized training 
shall include: 

(a) At least one calendar year in an institution approved for 
three year training (less one month for vacation). 

(+) Graduate training in the basic medical sciences which are 
necessary for the proper understanding and treatment of the 
diseases involved in this specialty. 

Instruction in the following fundamental! subjects as related 
to the skin is deemed advisable by the board: embryology, 
histology, chemistry, physiology, bacteriology, mycology, para- 
sitology, pathology, immunology, serology, pharmacology and 
materia medica, and physics of physical therapy. 

(c) Carefully supervised clinical and laboratory experience in 
the specialty. 

id) Annual examinations or other appraisal by the chief of 
service in the clinical, laboratory and public health aspects of 
dermatology and syphilology. 


PRECEPTORSHIP TRAINING 

Candidates may spend up to two years of their training under 
the direction of a diplomate of the board, who has also been 
approved as a preceptor by the board. Not more than one half 
of each training day may be spent in the office of the preceptor 
while during the cther half day, supervised work must be 
performed in an approved institution. The program which the 
student follows must conform to a schedule which an approved 
preceptor files with the board. The preceptor and the chief of 
service of the institution which the candidate attends are jointly 
responsible for the training received by the student. Preceptor- 
ship training may be taken during any two of the years of 
training. Time spent with an instructor who has not been 
approved by the board may count only as experience and not as 
training. A list of approved preceptors is available in the office 
of the secretary. 

To qualify as an approved preceptor, a dermatologist must be 
a diplomate for at least five years, be a recognized teacher, be 
an active member or professor emeritus of the dermatologic staff 
of an approved institution and be recommended as suitable by 
the chief of staff of the institution. He must further submit an 
adequate program of instruction with provision for supervision 
of both office and hospital work. 


PRELIMINARY REGISTRATION 

All students beginning graduate training should write for the 
booklet of information, and for the preliminary registration 
form which must be filled out in detail and filed with the board 
at that time. This will enable the board to detect any deficiencies 
in basic qualifications or in the contemplated plan of training. 
No fee is involved. 

ESTIMATES OF STATUS 

Many candidates write the secretary outlining their training 
and asking for an estimate of their status and the further training 
required. The board's requirements are published to provide this 
information, and any candidate should be able to estimate his 
eligibility after studying these requirements. 

Individual officers or members of the board cannot and will 
not make such estimates. They will be made only by the Com- 
mittee on Requirements, upon submission of the application for 
examination and the payment of the $25 registration fee which 
must accompany it. 

Personal interviews with offices of the board should not be 
requested at any time. 

REGISTRATION FOR EXAMINATION 

In order that the Committee on Requirements may appraise 
carefully the qualifications of candidates, application must be 
made on a special blank, which may be obtained from the 
secretary. Applications should be filed early in order to obtain 
full advantage of the loan sets of histopathologic slides avail- 
able from the Armed Forces Institute of Pathology in Wash- 
ington. 
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Applications must he filed before the closing date regularly 
published in the Examinations and Licensure section of THe 
JourNnaL. Dates of examinations are also published here. The 
completed application should be sent to the secretary of the 
board, together with the required photographs and a registration 
fee of $25, which will not be refunded under any circumstances. 
No application will be considered until this fee is received. An 
examination fee of $75 is payable when the carididate is notified 
that his application is acceptable to the board. The fee of $100 
has been carefully computed and is used entirely for administra- 
tive purposes. Examiners for the board do not receive any com- 
pensation except for actual expenses connected with holding 
the examinations. 

Make checks payable to American Board of Dermatology 
and Syphilology, Inc. 

EXAMINATIONS 

All applicants are now required to take and pass a written 
examination before they are eligible for the oral test. The 
written examination on clinical, basic science and laboratory 
subjects will be held simultaneously at stated intervals in different 
parts of the country, approximately two months before the oral 
examination. 

The present policy of the board is to test the knowledge of a 
candidate by means of the so-called multiple choice written 
examination in place of the essay type examination which was 
formerly in vogue. 

All applicants are also required to pass an oral, clinical and 
laboratory examination. This examination will be conducted in 
a clinic, hospital ward or other suitable location where clinical 
dermatology will be discussed with each candidate, as well as 
various subjects related to the skin such as histopathology, 
mycology, allergy and physics of physical therapy. The board 
reserves the right to add to this list other subjects within the 
field of dermatology and syphilology. 

A candidate for a certificate may take his examination the 
next time it is given after he has completed three full years of 
training in the specialty, provided he makes application before 
the quota for that session is filled; this provision does not 
affect the regulations about the issuance of the certificate. (See 
Certificates.) 

Examinations are designed to test the candidate's fitness to 
practice dermatology and syphilology as a specialty. The board 
will try especially to ascertain the breadth of his knowledge in 
the basic, as well as the clinical aspects of cutaneous medicine, 
to test his familiarity with the recent literature of dermatology 
and syphilology and to ascertain his general qualifications as a 
specialist in this branch of medicine. 

Candidates who have signified their intention of taking the 
examination and who fail to appear at the scheduled time or 
who attempt to cancel their appointment after the sending of 
the final notice, shall forfeit the fee for the examination. 

Except in special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee. 

The board's records are confidential throughout. Examination 
marks will not be divulged to the applicant or to anyone else. 
The findings of the board are subject to its discretion and are 
final. Examination will be given only on this understanding. 


REEXAMINATIONS 

If the candidate fails or is conditioned in an examination he 
will be admitted to a second examination without further formal 
application, but must give at least 60 days’ notice of his wish to 
do so. His acceptance for a particular examination will be 
dependent on the number of candidates already on the roster. 
As the cost of examining a candidate is approximately the same 
each time, whether the whole or only a part of the examination 
is taken, a reexamination fee of $50 will be charged. After a 
second failure to complete the examination successfully, the 
candidate must file a new application and pay the initial ex- 
amination fee of $75. 

If a candidate who has failed or been conditioned does not 
appear for reexamination before the expiration of three years, 
he will be required to make a new application and pay an 
additional fee of $75 before he can be reexamined. 
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After Dec. 31, 1953, if a candidate fails to complete success- 
fully all or part of the examination on two successive tests, he 
will be required to submit proof of at least six months’ additional 
training before being eligible for further examination. 


CERTIFICATES 

A certificate will not be issued until the successful candidate 
has completed at least five years of dermatologic training and 
experience. The granting of this certificate by the board indicates 
that the holder of the certificate has had adequate training in 
dermatology and syphilology and has successfully fulfilled the 
requirements of the board. 

A certificate granted by this board does not of itself confer 
or purport to confer any degree or legal qualifications, privileges 
or license to practice dermatology or syphilology. The board 
does not intend to limit or interfere with the professional activity 
of any duly licensed physician. Its aim is to improve the standards 
of practice of dermatology and syphilology by encouraging 
improvement in the opportunities for and quality of training for 
specialists in this field of medicine, and to certify as specialists 
those who voluntarily comply with the requirements of the 
board. 

Certificates will be issued only to physicians in the United 
States and its possessions, in Canada and in Cuba. 


ADVERTISING © 

It is not considered good form for a diplomate to advertise to 
the lay public the board's recognition of his training and ability. 
He should not use commercial methods and avenues. It is 
proper to include a statement or phrase such as “Diplomate of 
the American Board of Dermatology and Syphilology™ in send- 
ing Out announcement cards when opening an office or in inserts 
after the author's name in a medical publication when the 
asscciation with a hospital, medical school, or medical society 
is also mentioned. If the diplomate is in doubt, it would be well 
to consult the board before placing his good name in jeopardy. 


CREDIT FOR MILITARY SERVICE 

1. All students in training who have served as physicians in 
the Army, Navy, or U. S. Public Health Service may submit a 
supplementary application, obtainable from the executive secre- 
tary, for evaluation of possible credit towards experience. Since 
the amount of credit must be agreed upon by members of a 
committee living in different often widely separated cities, 
several months are usually required before a decision can be 
rendered. The student is then sent a written report. 

2. Full-time dermatologic military service may be credited in 
part, at the discretion of the board, toward the required three 
years of training, provided a significant portion of formal train- 
ing had been completed before induction. But at least one year 
of the required three years’ training, including instruction in the 
fundamental subjects deemed essential for an adequate derma- 
tologic education, must be spent in an institution approved for 
a three-year training program by the board and by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

The board strongly urges that the candidate supplement his 
military experiences by a further period of systematic and super- 
vised dermatologic training before the examination. 

3. Dermatologic work in the armed forces not credited as 
training may satisfy part or all of the required two years’ addi- 
tional dermatologic experience, the amount of credit depending 
on the circumstances. 


PUBLICATIONS OF THE BOARD 

1. Booklet of Information. All candidates should request a 
copy and be familiar with its contents. 

2. Booklet of Opportunities for Prospective Graduate Stu- 
dents. This contains a list of loci where instruction may be 
obtained, with details of their programs. (Latest edition—1948.) 
A check or money order for $1.00 should accompany request 
for a copy. Please do not send stamps. 

3. Syllabus of Graduate Training (presently out of print). 

Further information may be obtained from the secretary. 
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RESPONSIBILITIES 
The major object of the board is to pass judgment on the 
competence of internists who desire certification not to determine 
who shall or shall not practice internal medicine as a specialty. 
The American Board of Internal Medicine is not concerned 
with any mechanism which gains special privileges or specific 
recognition for those physicians who have been certified in 
internal medicine. It has never been the intent of the board to 
define requirements for membership on the staffs of hospitals. 
The board endorses completely the stand of the American 
Board of Surgery which “specifically disclaims interest in or 
recognition of differential emoluments that may be based on 
certification.” 
REQUIREMENTS FOR ADMISSION TO EXAMINATION 
AND CERTIFICATION 
Each applicant for certification by this board must satisfy the 
qualifications listed below: (1) General Qualifications A, B, C, D, 
(Il) Professional Qualifications A, B, C, D. For exceptions to 
the requirements C and D under Professional Qualification see 
paragraph G. 


I. GENERAL QUALIFICATIONS 

A. All candidates must be citizens of the United States or 
Canada. 

B. All candidates must present evidence of satisfactory moral 
and ethical standing in the medical profession. 

C. All candidates must be active members in good standing 
in their county and state medical societies in their state of legal 
residence. Under unusual and exceptional circumstances the 
board reserves the privilege of modifying this requirement. (This 
ruling shall not apply to commissioned officers of the United 
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States regular Army or Navy or United States Public Health 
Service or to full-time staff members [physicians] of the Veterans 
Administration who are otherwise Service Fellows of the 
American Medical Association.) 

D. Canadian citizens must be active members of the Canadian 
Medical Association before admission to examination. 


Il. PROFESSIONAL QUALIFICATIONS 

A. Graduation from a medical school approved by the Council 
on Medical Education and Hospitals of the American Medical 
Association at the date of graduation. 

B. Satisfactory completion of an approved internship of not 
less than twelve months.' 

C. Residency or fellowship approved by the Council on 
Medical Education and Hospitals of the American Medical 
Asseciation in internal medicine according to the following 
plan (Plan A) or one of the alternate plans described under 
paragraph D. 

Plan A: A residency or fellowship in internal medicine for 
a period of not less than three years in a hospital or other in- 
stitution approved by the Council on Medical Education and 
Hospitals of the American Medical Association for residency 
or fellowship in internal medicine. In such instances in which 
a resident's nominal status differs from that of the other hospital 
residents, he must furnish the board with certification by the 
chief of the medical service and the medical director of the 
hospital that he actually performed the full duties of a resident 
as a bona fide member of the residency program. In addition, two 
years of practice of clinical internal medicine will be required. 
The board will accept the following equivalents as satisfying 
one year only of the three years of residency or fellowship to 
which this paragraph refers. (Two years must be in the field of 
general internal medicine.) 

1. If twelve months of a two year approved internship in a 
hospital approved for residency training in internal medicine 
is limited to the medical service and medical specialties, credit 
will be granted for a first year of assistant residency. The remain- 
ing two years of residency training must be in the general field 
of internal medicine. Certification by the chief of the medical 
service as to compliance with this requirement must accompany 
application. 

2. One year of approved residency in one of the medical 
specialties: allergy, cardiovascular disease, gastroenterology, 
hematology, pulmonary diseases, neurology, pediatrics, psychi- 
atry, dermatology and syphilology. 

3. One year of approved residency in pathology. 

4. One year as a graduate student or as an instructor in an 
approved medical school on a full time basis in bacteriology, 
biochemistry, pathology, pharmacology, physiology or internal 
medicine. 

S. An advanced degree in the medical sciences, provided the 
work has been done and degree obtained after graduation from 
medical school. 

Nore.—Graduate training credit for the time involved will be 
allowed candidates who take and satisfactorily complete post- 
graduate courses in internal medicine or the basic medical 
sciences provided by accredited medical schools on a full time 
basis. This ruling shall not apply to courses of less than three 
months’ or more than twelve months’ duration. A certificate 
of creditable performance, based in part, at least, on a formal 
examination on completion of the course, will be required. 

Nore.—Fellowship or research assignments not approved by 
the Council on Medical Education and Hospitals will require 
certification by the chief of service that such assignment was 
equivalent in graduate training opportunities and patient re- 
sponsibilities to that of an approved residency in internal medicine 
or the subspecialties recognized by the board. This certification 
must be presented before application ts filed. 


1. During the period in which the 9-9-9 program was in effect an 
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D. Alternate Training Plans: The board firmly believes that 
the plan of intensive training prescribed above offers the best 
opportunity for a young physician to prepare himself to meet 
his responsibilities as a specialist in internal medicine. It is 
recognized, however, that capable individuals may accomplish 
the same result in a longer period of time during which the 
training is less intensive. The board realizes that a number of 
medical graduates cannot follow the shorter and more desirable 
plan either because suitable residencies are not available or, 
in some instances, because of personal and economic reasons. 
Accordingly, the board has modified its previous regulations 
governing eligibility for admission to examination. In doing so 
the board has not modified its standards of examination. It has 
liberalized its eligibility requirements for admission to examina- 
tion by accepting half time formal training and the practice 
of internal medicine under favorable circumstances as to pro- 
fessional and hospital contacts, in licu of part of the full time 
requirements. It is hoped that by this means exceptional in- 
dividuals may acquire a knowledge of medicine and experience 
in its application sufficient to qualify for examination. 

The program previously described (Plan A), which consists of 
three years of formal training in an approved residency or its 
equivalent, following internship, and two additional years in the 
practice of internal medicine, is recommended by the board. 
Variations in this program are now subject to the following 
regulations. 

1. In all instances, one year of approved internship and one 
year of approved residency will be required, except as indicated 
under Plan G. The graduate training credit of one year hereto- 
fore granted as a result of active duty as a commissioned officer 
in the armed forces during the period beginning Dec. 7, 1941 
and ending Jan. 1, 1947 and during the Korean emergency with 
effective date June 1, 1950, may not be applied in satisfaction 
of the one year of approved residency referred to in Plan D, F, 
or F unless the candidate's assignment is considered by the 
board to have been equivalent to an approved residency. 

2. Following one year of internship and two years of approved 
residency,” the remaining requirements may be satisfied by: 

Plan B; that is, by two years of half time formal training 
followed by two years of practice limited to internal medicine, 
or by 

Plan C; that is, by five years of practice limited to internal 
medicine. 

3. Following one year internship and one year of approved 
residency, the remaining requirements may be satisfied by: 

Plan D ©; that is, by four years of half time formal training 
followed by two years of practice limited to internal medicine; 
or by: 

Plan E *; that is, by two years of half time formal training 
followed by five years of practice limited to internal medicine, 
or by: 

Plan F; that is, by eight years of practice limited to internal 

ine. 

4. In every instance at least two years of practice in internal 
medicine must be included, but in instances in which four years 
of practice are substituted for one year of residency, only one 
additional year of practice will be required; when more than 
eight years of practice are substituted for two years of residency 
an additional year of practice will not be required. 

5. Physicians who have practiced internal medicine for twelve 
years following an approved internship may qualify for the 
examinations without further training (Plan G). 

Half time formal training under expanded plans B, D and E 
is defined as follows: 

1. Half-time * as an instructor in clinical medicine in a 
recognized medical school in the United States or 
Canada. 
2. Half-time * in a research fellowship sponsored by a 
recognized medical school in the United States or 
Canada. 
3. Half-time * as a graduate student in an approved 
graduate medical school in the United States or 
Canada. 
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months. A residency of nine months is considered as nine months only 
2. For the second year of approved residency one of the equivalents 
described under C-Professional Qualifications may be substituted. 
3. Half time formal training is regarded as four hours per day for six 
days per week. It is required that half time formal training be verified by 
the head of the department. Verification must accompany application. 
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E. Practice Requirements: A period of not less than two 
years of practice in the general field of clinical internal medicine 
or in the more specialized branches of medicine. (See exceptions, 
Section D, paragraph 4.) This requirement may be satisfied by 
independent practice or in association with a recognized internist. 

Nore.—Although in general the board believes it desirable to 
complete the three years of formal training before satisfying the 
requirements of practice, a reversal of this order is acceptable. 

F. Candidates from Foreign Schools: Candidates who are not 
graduates of a medical school in the United States or Canada 
which has been approved by the Council on Medical Education 
and Hospitals of the American Medical Association but who 
have graduated trom a medical school of a foreign country 
other than Canada, may present their fundamental educational 
credentials and other qualifications to the board for examina- 
tion. The board may at its option deny all or any of such appli- 
cations without further consideration, or may give to such 
applications such consideration as the board in its discretion 
deems adequate. All candidates who are not graduates of foreign 
medical schools which have been “recognized” by the Council 
on Medical Education and Hospitals of the American Medical 
Association must meet the following requirements as a mini- 
mum: 

1. The physician must be a citizen of the United States. 

2. The physician must furnish proof in the form, and to the 
extent, deemed adequate by the board that he (or she) has 
graduated from a medical school after completing a four 
year full-time course in medicine. 

3. The physician must have a license to practice in one or 
more states of the United States, and have been in active 
practice confined to internal medicine within the state of 
legal residence for at least two years. 

The physician must be an active member of the county 

and state medical societies in which he (or she) has estab- 

lished legal residence. 

. Graduates of foreign schools in 1930 and thereafter must, 
in addition to all other requirements, satisfy the require- 
ments of one year of approved internship, and three years 
of approved residency or fellowship in the United States, 
and at least two years of practice limited to the field of 
internal medicine in the United States. If their school of 
graduation is not “recognized” by the Council on Medical 
Education and Hospitals of the American Medical Associ- 
ation graduates of foreign schools prior to 1930 may 
qualify under the various plans of the board. 

G. Candidates Graduating Prior to 1937: The requirement of 
three years of graduate training will not apply to candidates 
graduating from approved medical schools in the United States 
and Canada in 1936 or previous thereto, provided such candi- 
dates have limited their work to the field of internal medicine for 
at least two years, and provided each candidate is recognized as 
an internist by his colleagues in his community. 

H. “Preceptor Training”: Preceptor type training is not recog- 
nized in satisfaction of any part of the three year requirement of 
formal graduate training. 

I. The board will grant one year of graduate training credit, 
or one year in satisfaction of the requirements of practice, 
regardless of assignment, for active duty as a commissioned 
officer in the United States Army, Navy or United States Public 
Health Service for one year or more, beginning on or subsequent 
to Dec. 7, 1941 and terminating on or before Jan. 1, 1947. 
Commissioned officers serving less than one year prior to Jan. |, 
1947 may apply that interval as graduate training, or in partial 
satisfaction of the requirements of practice. 

If a candidate believes that his service after Jan. 1, 1947, 
merits more than one year of credit for practice, certification 
by the chief of service tor the period claimed for credit, stating 
that the assignment was in the field of internal medicine with 
full responsibility for patients, must accompany application. 

During the present emergency, the board will grant one year 
of residency training credit or one year in the satisfaction of 
the requirements of practice “regardless of assignment” effective 
Jung 1, 1950, for service in the armed forces. 
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J. Graduates of the Chicago Medical School, prior to 
approval by the Council on Medical Education and Hospitals 
of the American Medical Association, and graduates of the 
Middlesex School of Medicine, who received their degree in 
medicine prior to Jan. 1, 1951, and who have fulfilled all of the 
requirements set forth in Section 2, (Requirements for Admission 
to Examination and Certification), and an approved residency 
or fellowship of three years’ duration (Plan A) and two years of 
practice in internal medicine may apply, and at the discretion of 
the Executive Committee or of the board be admitted to 
eXamination. 

PRINCIPLES OF TRAINING 

The American Board of Internal Medicine is interested in the 
fact that the candidate has embarked on a career of study 
voluntarily and has thereby expressed the desire to excel and to 
participate personally in the world’s progress in medicine. 

Preparation must be based on years of continuous thoughtful 
study. Therefore, in suggesting a program for those who wish 
advice, the board hopes to assist the candidates to avoid inferior 
and superficial programs which may lead to failure and dis- 
appointment in later years. 

The board believes that all internists should have a sound 
fundamental knowledge of anatomy, bacteriology, biochemistry, 
pathology, pharmacology and physiology. Such knowledge ts 
essential to the continued progress of any internist. The board 
anticipates that adequate training will be obtained in the basic 
sciences as applied to internal medicine during a formal three 
year residency program. 

The board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to the 
board in order to justify it in certifying that he is competent 
to practice internal medicine as a specialty. The responsibility 
of acquiring the knowledge rests with the candidate. The respon- 
sibility of maintaining the standards of knowledge required for 
certification rests with the board. 


APPLICATION 

Candidates for examination must make their application on a 
prescribed form, which may be obtained from the office of the 
Executive Secretary-Treasurer. 

The application must contain a record of the candidate's pre- 
medical and medical training as well as of internships, residencies, 
graduate study, hospital or dispensary staff appointments, teach- 
ing positions, service in the armed forces, membership in medical 
societies, medical papers published and the names of four well 
known internists to whom the board may write for professional 
and character reference. 

The application must be accompanied by one recent, signed 
photograph of the candidate mounted on the application, and 
the registration and examination fee of $40.00 to cover the writ- 
ten examination, of which $25.00 will be refunded if the applica- 
tion is disapproved. Upon application for admission to the oral 
examination, an additional fee of $50.00 will be required. Upon 
notification of certification by the board, a further fee of $10.00 
to cover cost of certification, will be required. 

The requirements of graduate training and two years of prac- 
tice in the field of internal medicine must be satisfied before 
a candidate is eligible to apply for admission. 


METHOD OF EXAMINATION—WRITTEN AND ORAL 

The examinations for certification by the board comprise two 
parts: Part | is written; Part IL is clinical and is an oral exami- 
nation. The written examination is held simultaneously in differ- 
ent sections of the United States and Canada. Effective Jan. 1, 
1949, one written examination will be given each year. This 
examination will be held on the third Monday in October. This 
examination is divided into a morning and afternoon period for 
each of which three hours are allowed. The questions are of the 
multiple choice type, framed in such a manner as the board 
elects and designed to test the applicant's knowledge of applied 
physiology, anatomy, physiological chemistry, pathology, bac- 
teriology and pharmacology as related to internal medicine, and 
his basic clinical acumen. 

Candidates must pass the written examination before admis- 
sion to the oral examination will be authorized. The oral 
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examination is conducted under the direct supervision of the 
board. It is held near the time and place of the annual meetings 
of the American Medical Association and the American College 
of Physicians. The examination is conducted at the bedside of 
the patient. Each candidate is assigned two or more patients and 
is expected to be sufficiently familiar with whatever problems 
present themselves to satisfy the board of his clinical expertness. 

Normally only two oral examinations are given each year. 
The board may, however, schedule special oral examinations if 
necessary. Announcement of all examinations will appear in 
the Annals of Internal Medicine and Tue JouRNAL OF THE 
AMERICAN Mepicat Association. Applications cannot be ac- 
cepted until the schedule is announced in the publication referred 
to, and cannot be accepted after the closing date as announced. 


REEXAMINATION—WRITTEN AND ORAL 

1. Effective July 1, 1949, the board will waive restrictions on 
the number of written examinations authorized, provided the 
candidate has satisfied the requirements hereinafter set forth in 
subsection 4 under reexamination. The board may, at its discre- 
tion, deny reexamination in individual cases. The interval be- 
tween all written examinations will be one year. A fee of $15.00 
is required for cach additional written examination. 

2. Effective July 1, 1949, the board will waive restrictions on 
the number of oral examinations authorized, provided the candi- 
date has satisfied the requirements hereinafter set forth in sub- 
section 4 under reexamination. The board may at its discretion, 
deny reexamination in individual cases. The interval between 
the first and the second oral examination will be one year. The 
interval between the second and the third oral examinations will 
be not less than two years. The interval between all subsequent 
oral examinations will not be less than three years. A longer 
period may be required by the board. A fee of $40.00 is re- 
quired for each additional oral examination. 

3. This ruling does not make it mandatory for a candidate 
to repeat the examination within the specified time limit. Candi- 
dates may elect a longer interval in the case of both the written 
and oral examinations. 

4. When applying for reexamination, a candidate who has 
been unsuccessful in three written or three oral examinations, 
will be required to present evidence that he has completed 
additional graduate training of at least three months in internal 
medicine in an approved medical school, on a full time basis, 
or its equivalent in approved resident or fellowship training 
since the last examination. In individual cases the board may 
require a longer course. Short courses of less than three months 
may not be applied in satisfaction of this requirement. A new 
appl.cation for admission is required. 

The provisions of this section shall be effective retroactively. 
Any candidate previously disqualified from further examination 
on the basis of having been unsuccessful in three examinations, 
either written or oral, may now apply for reexamination subject 
to the provisions of paragraphs | through 4 of this section. 


CANCELLATIONS 


Effective July 1, 1949, any candidate who cancels his assign- 
ment for a written or an oral examination after Sept. 1 will be 
required to pay a special fee in the amount of $10.00 before a 
subsequent examination, unless his cancellation was due to a 
cause deemed adequate by the board to exempt him from such 
special fee. This provision becomes necessary because of the 
large number of cancellations after complete arrangements have 
been made, and the expense incident thereto. 


CERTIFICATES 

The certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board and shall bear the official 
seal of the board. 

Certificates of the board will be issued to candidates who have 
satisfactorily completed the written and oral examinations and 
have been found qualified by the board to practice the specialty 
of internal medicine. Specialty certification will be designated 
on the certificate, for those so certified. 


SUBSPECIALTY BOARDS 

Allergy, cardiovascular disease, gastroenterology and pul- 
monary diseases are recognized specialties. 

Each subspecialty application is individually considered and 
acted on by the subspecialty board concerned. The candidate 
is not eligible for examination until his application has been 
approved by the subspecialty board concerned and confirmed 
by this board. 

All candidates must pass the written and oral examinations 
in internal medicine before admission to examination in a 
specialty of medicine referred to. The specialty examinations are 
oral only and may be taken at any regularly scheduled oral 
examination subsequent to the candidate's certification in gen- 
eral medicine. Announcements of the oral examination will 
appear in THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
and the Annals of Internal Medicine. 

Application forms will be forwarded on request to the office 
of the Executive Secretary-Treasurer and should be returned to 
his office when completed. 


INFORMATION ON CERTIFICATION IN ALLERY BY THE 
AMERICAN BOARD OF INTERNAL MEDICINE 

1. Two years, full time, in an approved allergy clinic and 
hospital (including training both in Allergy and Internal Medi- 
cine or Pediatrics), or 

2. One year, full time, in an approved allergy clinic and hos- 
pital and two additional years of attendance at an allergy clinic 
and its activities, or 

3. Five years, full attendance at an approved allergy clinic 
and its activities. 

Approval is granted solely by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

The Director or Chief of the Allergy Clinic must be certified 
in Allergy by the American Board of Internal Medicine or the 
American Board of Pediatrics, Inc. 


RECOMMENDATIONS OF THE SUBSPECIALTY BOARD ON CARDIO- 
VASCULAR DISEASE CONCERNING QUALIFICATIONS OF 
CANDIDATES FOR CERTIFICATION IN THIS 
SUBSPECIALTY 


The applicant should be of good character and excellent 
Standing in his community, as attested by letters from sponsors 
of known integrity. 

The applicant should have reached a state of maturity, com- 
patible with the acquisition of sufficient factual knowledge and 
experience to form a basis for sound judgment. The board be- 
lieves that only exceptional individuals are sufficiently mature 
for this subspecialty before the age of thirty-five years or less 
than ten years after graduation from medical school. 

The board will make exception to this general rule of admis- 
sion to examination, under unusual circumstances, largely to 
avoid injustice to the younger men of outstanding ability. 

The candidate must have given clear evidence of his deep 
and constant interest in cardiovascular disease over a period 
of years. The board is particularly interested in recommending 
for examination those applicants whose records indicate that 
their interest in cardiovascular disease will probably be sustained 
throughout life, and that their knowledge of the subject will con- 
stantly grow. Achievements in the field of research are regarded 
as evidence of such interest, but publication of articles or 
prolonged training in research work is not considered essential. 
Consideration will be given to the circumstances of each appli- 
cant’s training and experience; those who have been in communi- 
ties and institutions which offered excellent opportunities for 
contributions to the knowledge of cardiovascular disease will be 
expected to have made such contributions. Consideration will 
be given to the difference in experience of those whose oppor- 
tunities for research have been more limited. 

In most cases, it is deemed essential that the candidate, after 
thorough training in internal medicine, shall have received at 
least one full year of postgraduate education in cardiovascular 
disease, preferably under the guidance of a person known to be 
experienced and sound. Qualifications will be appraised by the 
Cardiovascular Board and admission of the applicant to the 
examination will be determined by a majority opinion of the 
board. 
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Every candidate admitted to the certifying examination in 
cardiovascular discase will be expected to possess specialized 
knowledge of the kind indicated below. This list is by no means 
complete: it is intended to indicate the nature, rather than the 
extent, of the knowledge every applicant should have. In terms 
of its scope it should be regarded as the minimum, not the 
maximum. Persens possessing special knowledge and training 
in peripheral vascular disease may be expected to have a higher 
standard required in the examinaticn in that portion of the field 
than in the certain details of other branches of cardiology, and 
the converse may be s milar'y applied. 

1. Full and accurate know ede of the anatomy of the normal 
and diseased heart, including its relationships to the external 
chest and to the cther me Jiastinal structures. A comprehensive 
anatomical know'elge of all important blood vessels including 
their aberrant lccaticns. 

2. A thorough knowledge cf the normal and pathological 
physiology of the heart and peripheral circulation. 

3. Detailed knowledge of the diagnostc signs which permit 
the recognition of all important diseases of the heart and blood 
vessels, such as arteriosclercsis, arteriosclerotic heart disease, 
syphilitic heart disease, rheumatic heart disease, constrictive 
pericarditis, auricular and ventricular septal defects, coronary 
thrombosis with myccardial infarction, thromboangitis oblit- 
erans, Raynaud's syndrome, coarctation of the aorta, ancurysm, 
patent ductus arteriosus, periarteritis nodosa and lymphedema. 

4. Familiarity with the special methods used in the study of 
diseases of the heart and blood vessels. In the case of the heart, 
these include such technies as clectrecardiography, roentgenog- 
raphy, catheterization and angiccardiography; in the case of 
vascular disease, such technics as the use of the oscillometer and 
thermocouple, arteriography, and venography, reflex vasodila- 
tation, the cold pressor test, color changes with elevation, de- 
pendency, temperature, etc. 

5. Accurate knowledge of the pathologic changes associated 
with the more important diseases of the heart and blood vessels, 
sufficient to enable the candidate correctly to evaluate the patho- 
logic condition from gross specimens or microscopic sections. 

6. Fairly extensive and detailed know!edge of the pharmacol- 
ogy relating to heart and blood vessels. This must include full 
knowledge of the important relationship of the autonomic 
nervous system both to the heart and to the peripheral vessels, 
and the effects of stimulation or paralysis of the various parts 
of the autonomic system by drugs or by surgical methods. The 
candidate should be intimately familiar with the use and effects 
of such important drugs as digtalis, quinidine, heparin, papaver- 
ine, epinephrine, dicumarol, penicillin, diuretics, sedatives, etc. 

7. A sound understanding cf the indications for conservative 
therapy, as well as for surg.cal procedures, in cardiac and per.ph- 
eral vascular diseases (patency of the ductus arteriosus, arterio- 
venous anastomoses, constrictive pericarditis, scalenus, ant.cus 
syndrome, cic.). 

In summary, it is the desire of the American Board of Internal 
Medicine and its Subspecialty Board in Cardiovascular Disease 
that physicians shall not be admitted to the certifying examina- 
tions unless they have exceptional qualifications as individuals 
and as experts in this subspecialty of med.cine. 


INFORMATION ON CERTIFICATION IN GASTROENTEROLOGY 
BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

A. Professional Standing 

The candidate must have at least two letters from recognized 
internists or gastroenterologists, which must attest to the can- 
didate’s professional qualifications and ethical standing, whether 
he is specializing in gastroenterology and if not entirely, giving 
an Opinion as to approximately how much of his work is devoted 
to it. 


B. Education 

1. The candidate must admit proof of adequately supervised 
training in the recognized gastroenterologic procedures, includ- 
ing gastric and hepatobiliary function tests, proctosigmoidoscopy 
and gastrointestinal roentgenology (film interpretation). 
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2. The candidate must present evidence of fulfilment of one 
of the following requirements: 
(a) Formal graduate course in gastreenterology, full time 
for at least cight months in a recognized institution. 
(b) Residency or fellowship for at least one year in gas- 
treenterology under tutelage of a recognized specialist. 
(c) In the absence of (a) and (+), attendance and active 
part cipation in a ward service or in a gastroimtestinal 
clinic, recogn zed in standing, for at least five years. 
3. If requirements (a) or (+) under the above heading have 
been met, only three years of (c) will be required. 
C. Practice 
At least 60 per cent cf the candidate's work must have been 
devcted to gastroenterology for at least three years before 
application. 


INFORMATION ON CIRTIFICATION IN PULMONARY DISTASES 
BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

I. Candidates for certification in pulmonary diseases shall 
fulfil the requirements of the American Board of Internal Medi- 
cine as to: 

A. General qualifications, 

B. Professional education. 

C. Special training. 

Il. In Addition to the General Requirements of the Ameri- 
can Board of Internal Medicine, candidates shall: 

A. Have completed special training period in pulmonary dis- 
eases to include at least a year’s work in a sanatorium or hos- 
pital for tuberculosis and at least another year in the practice 
of pulmonary diseases in such an inst.tution or in asseciation 
with an older man competent in this field. 

B. Submit an application to the Advisory Board in this spe- 
cialty, wh.ch must be approved by all of the members of this 
board. 

C. Pass the written and oral examination of the American 
Board of Internal Med cine. 

D. Pass the oral and practical examination in pulmonary 
diseases. 


AMERICAN BOARD OF NEUROLOGICAL SURGERY 

Francis C. Grant, Chairman, Philadelphia. 

R. GLen Vice Chairman, Louisville. 

Howarp A. Brown, San Francisco. 

Wiuttam V. Con., Montreal. 

Franc D. InGRanau, Boston. 

Eric OLpserG, Chicago. 

BRONSON S. Ray, New York. 

A. Eart Water, Baltimore. 

James C. Wate, Boston. 

Harry Witkins, Oklahoma City. 

T. Furtow, Secretary-Treasurer, Washington Uni- 
versity School of Medicine, St. Louis. 


GENERAL QUALIFICATIONS 

1. Moral and ethical standing in the profession satisfactory 
to the board of directors. 

2. It shall be discretionary with the board to accept for exami- 
nation candidates who have been in practice more than six 
years but whose formal training tails to meet the full require- 
ments. 

3. Properly qualified candidates who are permanent residents 
in and citizens of other countries and are legally qualified to 
practice medicine there, and who have received their training 
in neurological surgery in the United States of America or 
Canada may apply for certification by the American Board of 
Neurological Surgery. 

4. A special certificate may be issued to foreign (not United 
States of America or Canadian citizens) candidates who have 
received their training in neurological surgery in the United 
States of America or Canada and who are returning to their 
own country at the end of their training period, upon passing 
successfully the regular examinations of this board, without com- 
pletion of the requirement of two years in the practice of neuro- 
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logical surgery. This special certificate shall be appropriately 
identified to distinguish it from the regular certificate of this 
board. 

PRELIMINARY PROFESSIONAL STANDING 

1. Graduation from a medical school which is acceptable to 
the American Board of Neurological Surgery. 

2. Completion of a surgical internship of not less than one 
year in a hospital acceptable to the board, or its equivalent 
in the opinion of the board. (A one year rotating internship 
does not satisfy this requirement.) 


Sprciat TRAINING 

A period of graduate study in a recognized graduate school of 
medicine of not less than three years beyond the year of general 
surgical training, or in an approved hospital or under a sponsor- 
ship acceptable to the American Board of Neurological Surgery 
for the training of neurological surgeons. The training in clinical 
neurological surgery must be progressive and not obtained dur- 
ing repeated short periods in a number of institutions. It is pref- 
erable that at least two years of this training be had in one in- 
stitution, and the board will not ordinarily approve periods of 
training in clinical neurological surgery of less than one year. 

This period of special training shall be of such a character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized. Knowl- 
edge of these sciences as applied to practice of neurological 
surgery will be required in the examination. The board will 
not credit periods of study limited to these basic sciences of 
longer than six months in fulfillment of this requirement of 
three years of special training. 

Training in diagnostic neurology should be obtained either 
in correlation with training in neurological surgery or inde- 
pendently. The candidate will be required to pass an examination 
in this subject. 

An additional period of not less than two years in the practice 
of neurological surgery. 

The above represents only the minimum requirements of train- 
ing for the practice of neurological surgery in the opinion of 
the board. 

APPLICATIONS 

An application on the official application blank in such form 
as may be adopted from time to time by the Board of Directors, 
in order to be considered at any meeting, must be in the hands 
of the secretary-treasurer of the board not less than sixty days 
before the date of such meeting. 

The secretary-treasurer of the board on receipt of an applica- 
tion shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
application to the Committee on Credentials. This committee 
shall consider the application and other information available 
and notify the secretary-treasurer its recommendation whether 
or not the applicant is acceptable. The certification of a can- 
didate shall be approved by a majority of the members of the 
entire board at any meeting held for such certification. 


PAYMENT OF FEES 

The fee for certification, with or without examination, shall 
be $100. 

The candidate for examination on filing his application shall 
accompany it with an application fee of $25. When notified by 
the secretary-treasurer that he is eligible for examination he 
shall send the examination fee of $75 to the secretary-treasurer 
at least two weeks before the date of the cfamination. The 
application fee will be returned if the candidate is not accepted 
for examination. 

REEXAMINATION 

A candidate who has failed in one examination is eligible for 
reexamination in the subject, or subjects, in which he failed, 
within three years, on payment of a reexamination fee of $25. 
A candidate who has failed in one examination and who does 
not apply for reexamination within three years or a person who 
has applied within that time but who has failed a second time 
will be considered a new applicant. 
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AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 
Water T. Dannreutuer, President, New York. 
F. Baynarp Carter, Vice President, Durham, N. C. 
Rorrret A. Kimproucn Jr., Vice President, Philadelphia. 
Wittarp R. Cooke, Galveston, Texas. 
Dantet G. Morton, Los Angeles. 
Joun L. Parks, Washington, D. C, 
Hererer Chicago. 
Rosert L. Fautkner, Secretary-Treasurer, 2105 Adelbert 
Road, Cleveland 6. 

Lawrence M. RANnpdatt, Assistant Secretary, Rochester, Minn. 


REQUIRE MENTS 


Each applicant before he may become eligible to receive the 
certificate of the board or other evidence of recognition: 

1. Must have had conferred on him a degree in medicine 
by an institution of learning approved by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the American Medical Association. 

2. Must establish in a manner satisfactory to the Board of 
Directors that he is a physician duly licensed to practice medi- 
cine, and 

(a) that he is of high ethical and professional standing. 

(») that he has received at least minimal training bilater- 
ally, i. e¢., in both obstetrics and gynecology. Training 
in one branch only is no longer sufficient for qualifica- 
tion. The term “minimal training” as used here is at 
present defined as meaning at least one year of full 
time formal training, in the branch of either obstetrics 
or gynecology relegated to a minor role in a candidate's 
training program as related to his preference and plans 
for practice. The required total of formal training is 
three years. 

(c) that physicians otherwise qualified, who were gradu- 
ated before Jan. 1, 1939 and whose required training 
was in obstetrics or gynecology alone, and who have 
confined their practice to obstetrics or gynecology for 
at least five years immediately prior to application be 
accepted for examination as candidates for certification 
in either obstetrics or gynecology. In all other respects 
requirements for eligibility remain the same as for 
those physicians graduated since 1939. Bilateral train- 
ing is required. At least a fundamental knowledge of 
both obstetrics and gynecology is essential regardless 
of whether a candidate's practice is limited to one or 
the other branch. 

3. Must make application for investigation of his credentials 
and a survey of his character. 

4. Must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he intends to continue 
to do so, except for possible military duties. Candidates will be 
accepted only if, on application or by the time of their examina- 
tion, they have been in practice limited to the specialty for a 
minimal period of at least two years following completion of 
their specialty training. This change in requirements permits a 
qualified candidate to make his application in the second year 
of his post-training practice period. The sole exception to the 
two year limitation is practice for the Frontier Nursing Service, 
Inc., of Kentucky. 

This board will not accept applicants for examination who 
are not full citizens of the United States or of Canada, though 
they may be residents of either country. Foreign born applicants 
must have been certified by either the National Board of Medical 
Examiners or licensed to practice medicine in the United States 
or Canada by a state or provincial board of licensure. Notarized 
statements, not original citizenship papers, must be furnished 
when the application is filed attesting to the fact of full citizen- 
ship in the United States or Canada, if the applicant is foreign 
born. Further, there will be required a probationary period of 
at least three years from the date of licensure in the practice of 
medicine in these countries before such a candidate may be 
admitted to examination. 
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Applicants who have been certified by one of the other Ameri- 
can specialty examining boards will not be eligible for certifica- 
tion by this board until they have relinquished the certificate 
previously conferred. (In making application to this board for 
certification, applicants, for some time back, have agreed to 
revocation of their certification by this board if and when they 
apply for and receive certification by any other American board, 
except on special action to the contrary taken by the American 
Board of Obstetrics and Gynecology.) 

The board has ruled that physicians who accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists in obstetrics and gynecology, 
except by special ruling when this is related to active military 
dut 


y. 

This board deprecates engagement in fields of practice other 
than that in which candidates profess to be specialists. The board 
does not exclude from examination, however, obstetricians- 
gynecologists who practice abdominal surgery and urology in the 
female because of the correlation of these activities. 

Military service or any.other similar patriotic service, such 
as work with Selective Service boards, etc., have not been con- 
strued as nonlimitation of practice in violation of the board 
regulations. Officers (Regular or Reserves) certified by this board 
and on duty with “Family Dependent Services” are expected to 
be permitted to limit their work to the specialty, as in civilian 
life, and not to be engaged regularly in general or other practice. 

The minimal requirements for all candidates will be uniform 
as follows: 

1. Completion of at least one year intern service in a hospital 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. This need not be a gen- 
eral rotating internship, although this latter is preferred. 

The board accepts the fifth or “intern” medical school year 
required at some schools in lieu of the usual fifth or intern 
“clinical training” year follow.ng graduation. 

2. A minimum of seven years of training and practice after 
the intern year, to include at least three years of residency train- 
ing in obstetrics-gynecology in approved institutions, or ade- 
quate preceptorship training. (See Section on Preceptorship 
Training.) Following completion of acceptable training two years 
of post-traiming practice limited to the specialty are required. 

This leaves two other years in the total of eight years follow- 
ing graduation. During the early part of this period other training 
in branches, especially such as general abdominal surgery (see 
next paragraph), or in pathology, urology, internal medicine, or 
general practice is desirable and accredited on this total time 
period. The last two years of such an eight year period must be 
in practice limited to the specialty. (See paragraph 4 under 
Requirements.) 

The Council on Medical Education and Hospitals of the 
American Medical Association listed for the first time in 1950 
(J. A. M. A., April 15, 1950, pages 1216, 1204-1211), 149 in- 
spected and approved one year residencies in general surgery “as 
offering training in general surgery . . . in preparation for 
residencies in surgical specialties.” Such residencies are recom- 
mended by this board as desirable additional preparation, par- 
ticularly when they provide opportunities for training in ab- 
dominal surgery. As noted above, such service may be included 
in the total minimal eight years required after graduation. 

Post-training practice period may include full time medical 
school or other positions within the specialty, actual practice 
within the specialty as an assistant, associate, or independently. 

Periods of residency in obstetrics-gynecology in excess of the 
required three years will not be accepted as a substitute for any 
part of the two required years of post-training practice except in 
the cases of men advancing from their residency training into 
and planning to remain in full time teaching positions in medical 
schools and their affiliated hospitals. 

3. Basic science training should emphasize the relation of the 
basic sciences, anatomy, pathology, physiology, biochemistry 
and bacteriology, to the application of surgical principles which 
are fundamental! in all branches of surgery. More especially, for 
this specialty there should be training in infertility, endocrin- 

, oncology, irradiation therapy, electrotherapy, psychoso- 
‘matic medicine and other nonoperative methods of diagnosis and 
treatment. In addition, the candidate must understand and be 
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trained in the care of emergencies, shock, hemorrhage, blood 
replacement, electrolyte and fluid balance, protein and nitrogen 
balance, choice of anesthetics, chemotherapy, acidosis and 
alkalosis, narcotics and hypnotics, wound healing, and so on. 

Studies in the basic sciences may be integrated with the clini- 
cal work or may be given separately. 


SPECIAL CREDITS AND RULINGS 


The board conformed with the general acceleration in pro- 
grams in medical education in that it will accept a period of 
nine “accelerated” months as an academic year in satisfying the 
requirement for each of three years of residency training. Such 
allowances can be made only for services during the wartime 
period of the official “accelerated program” and are not made 
for services before 1943 or after the discontinuance of this 
acceleration in 1946. 

No formal graduate courses are required. If taken, credit will 
be lim‘ted to six months. Fellowships will be evaluated indi- 
vidually for credits by the Credentials Committee. 

An applicant serving under military orders in an Army or a 
Navy hospital in an obstet ical service under super- 
vision will be given the same credit as if he were working unJer 
a preceptor, if these departments are supervised by diplomates 
of this board or recognized obstetricians-gynecologists. He may 
obtain full residency credit if such hospital is officially approved 
and listed for residency training in this specialty. The Creden- 
tials Committee of the board will review and give consideration 
to each individual case. Special request must be made for such 
credits. 

A blank log-book entitled “Medical Officers Professional 
Training Record” is obtainable from the offices of the Surgeons 
General. This Record should be carefully kept and attested while 
in military service. 


APPLICATION AND FEES 

Application must be made on a special blank which will be 
furnished by the secretary's office and must be forwarded with 
the other required credentials and the application fee to the 
secretary's office not later than Nov. 1, 1952. 

Candidates currently applying for admission to the examina- 
tions for certification are required to submit a list of all patients 
admitted to the hospitals where they practice, for the year pre- 
ceding their application or the year prior to their request for 
reopening of their application, with the diagnosis, pathological 
diagnosis, nature of treatment, and end result. 

Candidates who have not had a minimum of three years’ 
formal residency type of special training should utilize Pre- 
ceptorship or Supplemental Training forms, obtainable from 
the office of the board, to submit in addition to the regular 
application form. 

The application fee is $25 and is not returnable. 

The examination fee is $100 and is payable when the candi- 
date is notified of acceptance for examination. This fee is not 
returnable after the candidate has been officially accepted by the 
Credentials Committee and notified to report for examination. 

If the candidate fails the Part Il examination on his original 
application, he may exercise the privilege of one reexamination 
(see Examinations, Part Il) but he will be required to pay a fee 
of $25 for such reexamination on making request that his appli- 
cation be reopened for this purpose. This ruling is effective on 
applications originally made after June 1, 1949. 

The fees have beeu carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners and associate examiners serve as such without com- 
pensation other than actual expenses. 

Many prospective candidates write the secretary's office out- 
lining in their letters their training qualifications and asking in- 
formally if they are eligible, if this training has been sufficient 
and, if not, what is still lacking. Any candidate should be able 
to make a fair estimate of his eligibility after studying these 
requirements. 

Individual officers and directors cannot and will not make any 
such estimates or rulings. These are made only by the Creden- 
tials Committee after reviewing such requests made on a special 
form provided for this purpose, and submitted to the secretary 
for an appraisal with the fee of $15 to cover clerical expenses 
involved. 
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This form is designated the “Application for Appraisal of 
Training.” 

Personal interviews cannot be granted by the secretary or 
other directors of the board unless requested by the board. 

Appraisal of Training forms should not be filed if Application 
for Certification has already been filed. This is unnecessary 
duplication. 

All candidates must comply with the board regulations in 
effect for the year in which the examination is taken, regardless 
of when the original application was filed. 

Applicants declared ineligible for admission to examination 
may request reopening of their applications within two years of 
the filing date without payment of an additional application fee. 
When a candidate requests that his application be reopened, he 
must supply the board with information to justify such further 
consideration. A request for the reopening of an application de- 
clared ineligible by reason of insufficient training, nonlimitation 
of practice or similar items may not be approved in less than 
two years, although application may be made as specified above 
to avoid payment of an additional fee. This approval time may 
be reduced under exceptional circumstances. The request must 
have adequate supporting evidence of additional training and 
experience to warrant reconsideration. Preceptorship or Supple- 
mental Training blanks should be used for such reports, and 
these will be supplied on request. 

After two ineligiblity or postponement rulings on any can- 
didate’s application, an entirely new application must be sub- 
mitted (with or without fee, according to current requirements) 
in order to bring data down to date. The essential feature of this 
should be evidence of additional training and experience. 

Applicants declared eligible but who fail to exercise the exam- 
ination privilege within three years of the date of filing the 
application are required to file a new and current application 
and to pay a new application fee. 

Candidates should offer as sponsors or references two diplo- 
mates of this board with whom they are presently in contact, 
rather than men under whom they served as residents only. It is 
required that sponsors be from the candidate's community and 
currently acquainted with the candidate and his ability in his 
practice of the specialty. 

On notice of acceptance for admission to examination, exami- 
nation fee is due and also case records which should be shipped 
by the candidate to the secretary's office as soon as possible and 
not later than the date of the Part I written examination. 

The candidate should make immediate acknowledgment of his 
notice of acceptance, at which time he will notify the secretary's 
Office approximately when to expect his case reports. 

EXAMINATIONS 

Part I examinations are scheduled annually for early in Feb- 
ruary. Grades cannot usually be mailed from the secretary's 
office until after April 1 following the examination. Arrange- 
ments will be made for candidates to report in any convenient 
city where there may be a diplomate of this board to conduct or 
supervise the written examination which will be sent out from 
the board's office under sealed cover. 

Special arrangement will be made through senior officers for 
conducting the written portion of the Part | examination for men 
in military service. Such candidates are requested to keep the 
secretary's office informed at all times of changes in their mail- 
ing addresses. 

All applicants accepted for examination will be required to 
obtain a passing grade in both the written examination and a 
review of case reports (Part 1), before becoming eligible for the 
oral-clinical and pathology examinations (Part U1). The passing 
grade for the written examination and case reports is 75 per cent. 
A candidate whose grade in either or both falls below 75 per 
cent is conditioned. 

Reexamination for the removal of conditions in Part I may 
be taken after one year but within three years after the first 
failure, without payment of an additional fee. 

Application for reexamination in Part | must be made by 
the candidate prior to November | of any year. Requests for 
reexamination in the written portion of Part I and requests for 
resubmission of case reports must be filed prior to Nov. 1, 1952. 
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Candidates who successfully the Part I examination 
proceed automatically to the Part Il examination held later in 
the year. Requests for reexamination in Part Il must be made 
prior to Feb. 1, 1953. 

Candidates appearing for reexamination under a new appli- 
cation after two previous failures will not be required, if they 
have passed all or part of the Part I examinations on their first 
application, to repeat such examination items already success- 
fully cleared. 


Examination consists of: 

1. A comprehensive written examination, conducted — 
including questions on both obstetrics and gynecology and 
lated basic sciences. The written examination will be ieanteed to to 
a maximum period of three hours. 

2. The filing, as early as possible, and not later than the date 
of the written examination, of 25 obstetrical and 
case reports, in condensed form. (See Sections on Case Reports.) 

Grades on case reports submitted for review prior to the 
written. examination will be announced simultaneously with 
those of the latter; candidates who take the written examination 
but fail to submit case reports on or before the date of the 
written examination cannot be given the grade on the latter until 
their case reports have been received and graded 


Part Il 

The oral-clinical and pathology examinations given all can- 
didates are conducted by the entire board and the associate 
examiners usually near the time and place of the annual meet- 
ing of one or more of the national societies represented on this 
board. Advance announcements of examination dates and place 
will be made in medical journals throughout the country. 
(Schedule for Chicago, May 17 to 24, 1953.) 
Examination consists of: 


1. Oral examination before two to four examiners. 

An endeavor is made to adapt the details of the oral exami- 
nation to each candidate's experience and practice. The exami- 
nation is particularly directed to ascertain his familiarity with 
recent obstetrical and gynecological literature, the related basic 
sciences, the breadth of his clinical experience, and his general 
qualifications as a specialist in obstetrics and gynecology. 

2. Pathology examination. 

The candidate is expected to identify and to discuss several 
obstetrical and gynecological pathologic specimens and sections. 

Examiners report orally on each candidate to the assembled 
board, after which the results of their investigations are con- 
sidered jointly by the entire board and associate examiners. 
After a general consideration of the details of the candidate's 
oral and pathology examinations, including a review of his 
capability and general adaptability, the candidate is passed or 
failed by the entire board of directors. 

The final action of the board is based on the candidate's ethical 
and professional record, training and attainments, as well as on 
the results of his formal examination. 

When a candidate fails in Part Il of the examination, he is 
not required to repeat Part I but is required to repeat Part Il 
only. One reexamination may be taken within three years of the 
original examination and first failure without formal reapplica- 
tion papers. Request for reopening of the candidate's original 
application must be filed with a reexamination fee of $25 (See 
Application and Fees). Application for reexamination in Part Ul 
must be made by the candidate prior to February | of any year. 
Data regarding additional training or experience and medical 
school or hospital appointments acquired in the interim must be 
cited in the letter and verified on a Supplemental Training Form 
obtained from the office of the secretary of the board. 

The reexamination fee will be effective only on original appli- 
cations filed subsequent to the date of this announcement, 
namely, June 1, 1949. 

The candidate may be allowed to reappear at the examination 
following the one failed by him. The board may, at its discretion, 
deny the candidate the privilege of reexamination. Requests for 
admission to reexamination must be accompanied by statements 
covering additional training, or opportunities for supervised clini- 
cal experience since the previous failure to justify such read- 
Mission. 


Part I 
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Failure to exercise the privilege of reexamination within three 
years entails the filing of a new application with the usual appli- 
cation and examination tees. 

After two failures in cither Part | or Part Il on the first appli- 
cation, the candidate may reapply and be readmitted to exami- 
nations once only. Exceptions to this ruling can be made only 
by action of the entire board of directors in annual session, 
usually to be based on evidence of additional training and ex- 
perience sufficient to warrant such action. 


CASE REPORTS 


Case reports are to be sent by the candidate to the secretary 
as soon as possible after receiving notification of eligibility, and 
not later than the date cf the Part I written examination. 

In the case of candidates applying for unilateral certification, 
case reports must pertain to the branch for which application 
is made. 

Twenty-five important obstetrical and gynecological case re- 
ports, in condensed form, are required. Five cases may concern 
major illnesses, not necessarily operative. These reports must 
include a variety cf material rather than a number of reports of 
one type. Effective Jan. 1, 1952 case reports from one residency’s 
service shall not be more than five in number. 

Men holding full time medical school faculty appointments 
may submit half their case records from this full time, non- 
private pract.ce, but post-training service. (See Requirements.) 

The candidate should prepare and maintain in his possession 
a carbon copy of his case records in case of possible loss in 
shipping. 

These reports are not to be copies verbatim from hospital 
records, but should be in condensed form. 

Evidence of adequate follow-up examination pertinent to each 
individual case must be submitted. 

The candidate should submit separate verified index lists, in 
duplicate for each individual hospital at which operations were 
performed. All of these must be formally signed by the respon- 
sible hosp tal official (preferably the hospital superintendent), 
attesting in each instance that the candidate was the operator. 

In the upper left-hand corner of each index sheet there should 
appear: 

Candidate's Name; and Name and Address of Hospital. 

The data for each patient should be tabulated horizontally, 
reading thus: 

1. Sequence number of case report (1 to 25). 

2. Whether paticat was from the candidate's residency service 
or hs own private or ward practice, as follows: “Res. Serv.” or 
“Own Practice.” All records fading to have this information 
will not be considered acceptable. 

3. Patient's name or identifying initials, age, parity. 

4. Date of patient's admission and hospital admission number. 

5. Date of patient's operation. 

6. Date of patient's discharge. 

7. Dates of follow-up examinations. 

At the foot of each index sheet should be placed the attested 
statement of the hospital official, referred to above. This state- 
ment should read as follows: 

This is to certify that the above listed case reports have been 
verified by me from the records of this Hosp.tal and these Pa- 
tients operated upon in this institution by Dr. 
that the admission number and dates specified are correct. This 
is further to certify that the reports given the following sequence 
numbers ( to inclusive) were from the 
residency serv.ce of the aforementioned physician and the re- 
ports given the following sequence numbers ( to 
inclusive) were from his own practice (ward or private) in this 
Hospital and that in all instances he was the chief operator. 


Official Title 


eee eee ee 


Date. 

Each case report should be typewritten on a size paper, 
842 x II inches, and these reports then assembled in sequence. 
Covers should not be used for separate reports, as this increases 
their bulk unduly. Reports should be bound loosely together in 
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a light outside cover not larger than 10 x 12 inches, so that they 
may be opened and held like a book. The following items should 
be observed: 

I. Each case report should be headed by identifying informa- 
tion corresponding with that of the index lists, including sequence 
number, designation as a “Residency” or “Own Practice” case, 
and so on. 

Il. The report of the case should begin with: 

1. Preoperative diagnosis. 
2. Postoperative diagnosis (based on findings). 

Ill. The report should be in condense! form, net reported in 
detail. Follow-up find.ngs cf net less than six (6) months are 
essential. Omissions of follow-up examinations must be ex- 
p-ained and justified. 

IV. Obstetrical reports which do not include essential pelvic 
measurements and note of methods used, will be considered in- 
complete. 

V. Critical summary or analysis of each report with critical 
deductions derived from correctness or incorrectness of candi- 
date’s procedures and from final results must be a final part of 
each report. Lacking such summary, reports will be considered 
incomplete and will not be graded. 


GRADUATE TRAINING RESIDENCIES 

This board, through the Council on Medical Education and 
Hospitals of the American Medical Asscciation, has approved 
inst tutions providing acceptable residencies in obstetrics and 
gynecology. 

The American Board of Obstetrics and Gynecology has estab- 
lished the following requirements for its approval of a residency 
in a hospital department or service: 

1. It is most desirable that the Chief of Service of the Depart- 
ment be certified by the board, in the interests of the proper 
teach.ng of the specialty of obstetrics and gynecology. In lieu 
ef such certification the board will approve of individuals of 
recognized high professional standing in the specialty. At least 
one add.tional senior member of the staff should be similarly 
qualified. 

2. Exceptions to the foregoing, in respect to the certified 
status of Chiefs of Service and others as outlined above, can 
be made by assent of the Committee on Residency Training for 
adequate and justifiable reasons. As examples of the latter, the 
degree of F.A.C.S. in obstetrics-gynecology may be accepted in 
lieu of one of the two requ.red certifications if the general repu- 
tation of the person concerned is known to the Committee as 
national or sectional in scope, or a professorial rank without 
certilication might be acceptable. 

3. In instances where the services of obstetrics-gynecology 
are not combined but are separate in any given hospital, the 
Chef of each such service secking approval and at least one of 
his subord.nates must be certified or otherwise qualilied as out- 
lined above. 

If obstetrics and gynecology are not combined in one depart- 
ment, approval can be granted only if arrangements are made 
for some degree of rotation of residents between both services, 
provided both services are separately approved. 

4. If gynecology is classified in the given hospital as a sub- 
division or subservice of general surgery, approval cannot be 
granted for residency training in gynecology. Exceptions have 
been made if the subdivision of gynecology is headed and staffed 
by a chief and at least one other certified by this board or other- 
wise qualified as specialists in obstetrics-gynecology, as specified 
above, thus insuring an acceptable educational program in 
obstetrics-gynecology. 

S. Effective July 1, 1948, “temporary approvals pending sur- 
vey” were discontinued. It is expected that all presently approved 
hospitals will soon be initially surveyed, if holding temporary 
approval, or resurveyed and redesignated if holding uncondi- 
tional approval. 

6. Departments holding official approvals for residency train- 
ing are cautioned that their totals of residents appointed must 
be kept to the number specified in the A. M. A.—American 
Board approval notification. Dilution of training facilities by 
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unauthorized appointment of residents in excess of these num- 
bers may be cause for reinspection and changes in approval 
status of such hospitals and their special services. 

7. For further details of requirements and qualifications for 
approval for residency training, hospital officials should refer to 
the latest special issues of THe JOURNAL OF THE AMERICAN MEDI- 
CAL ASSOCIATION as they appear during each year, dealing with 
these subjects, or should apply to the Council on Medical Edu- 
cation and Hospitals of the American Medical Association for 
bulletins entitled Essentials of Approved Residencies and F ellow- 
ships. 

8. Application for residency approval must be made in tripli- 
cate on special forms provided for this purpose. These forms 
may be obtained from the Secretary of the Council on Medical 
Education and Hospitals of the American Medical Association, 
or from the Secretary of the American Board of Obstetrics and 
Gynecology. All statements amplifying an application should 
also be made in triplicate. The hospital should keep a duplicate 
of all papers. 

9. The formal application, with all papers, for residency train- 
ing approval should be submitted primarily to the Council on 
Medical Education and Hospitals of the American Medical Asso- 
ciation, $35 North Dearborn Street, Chicago 10, Illinois. Action 
is taken jointly by the Council and this Board after survey by 
the Council. 

10. Approvals are granted according to adequacy of the train- 
ing program and teaching facilities of various institutions on the 
following several bases: (a) one-year approval in obstetrics and 
gynecology (combined) or one-year approval in obstetrics and/or 
in gynecology (separate), correlated basic science instruction be- 
ing an essential part of the first year; (b) two-year approval in 
obstetrics and gynecology (combined) or two-year approval in 
obstetrics and/or in gynecology (separate), provided there is 
opportunity in the latter instances for some degree of rotation 
between the two services as well as laboratory instruction in 
basic sciences; (c) three-year approval in obstetrics and gyne- 
cology (combined) or in obstetrics or in gynecology, provided 
there is Opportunity for one to one and one-half years’ service 
in the branch of the specialty opposite to that in which the can- 
didate holds appointment, as well as laboratory instruction in 
the basic sciences of both branches. 

Three (3) years’ approval is available to institutions holding 
active medical school teaching affiliations. Other institutions 
may acquire three (3) years’ approval if their educational pro- 
grams and teaching facilities are adequate for such approval. 
Probably the most desirable type of approval, from the hosp tal’s 
standpoint, is that of two (2) years in obstetrics and gynecology, 
because of the greater flexibility regarding appointments. These 
two (2) years may be the first two (2) following a trainee’s intern- 
ship or they may be the last two (2) of his formal training follow- 
ing an internship plus one (1) year of acceptable training in the 
specialty. A service with two-year approval may also, if it desires, 
appoint a man for only one (1) year, as for example, if he has 
already had two (2) years of approved training. 

Many institutions with three-year approval appoint a group of 
men for the first year, promoting only part and releasing some of 
them at the end of this time. Other institutions are accredited 
for only one (1) year and both will from year to year provide 
partly trained men for the two-year institutions, which may thus 
complete a candidate's required training. 

Some institutions may be granted one-year approval either be- 
cause of limited facilities or, in certain instances, because of the 
preference of the institution which may require that candidates 
for such positions must show evidence of having completed two 
(2) years of satisfactory training. 

No stipulation has been made that an institution holding only 
one-year training approval must provide this as the first year of 
a candidate's formal training. It may be his second or even his 
third year, responsibilities being graded accordingly, but if it is 
his first year laboratory basic science instruction is an essential 
part. 

On the other hand, candidates may be promoted from year to 
year in one place for their entire service of three (3) years if this 
institution is so approved and listed. 
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Exchange residencies within the specialty between approved 
institutions are acceptable and to be encouraged. Many author- 
ities believe that training in more than one institution is broaden- 
ing to the candidate. “Farming out” to unapproved institutions 
or services is not acceptable unless the work of such services is 
directly and carefully supervised by the Chiefs of the service in 
the approved hospital under which the man is actively appointed 
and working. This should be attested by such Chiefs. 

Exchange residencies into other specialties cannot be per- 
mitted to subtract from the minimal required three (3) years of 
traning divided between obstetrics-gynecology. 

As noted elsewhere, two (2) years of post-training practice 
limited to the specialty is necessary before a candidate becomes 
eligible for certification. 

This board has no objection to residency services being ar- 
ranged by hosp.tals for periods longer than three (3) years, unless 
this dilutes the candidate's clinical training opportunities too 
much during the first three (3) years. However, the board does 
not accept a fourth year, or more, of residency training as a sub- 
stitute for any part of the required two (2) years of post-training 
practice. The importance of post-training practice in the specialty 
is emphasized as an opportunity for maturing of the candidate 
and for colleague appraisal of a man’s ability when working on 
his own responsibility in his chosen community. 

Exception to this ruling may be made for men advancing from 
their tra.ning into and planning to remain in full-time teaching 
positions. These men then must compicte at least two (2) years 
in such positions. Consequently the only institutions in which 
men may work as fourth and fifth-year residents and obtain 
credit for this time as “post-training practice” are those directly 
affiliated with approved schools of medicine as teaching hospi- 
tals for undergraduate instruction. These “full-time” men must 
hold faculty appointments, must have teaching duties with under- 
graduate students, must be given independent authority more 
than that of residents, and must make a declaration of intention 
to remain in full-time teaching work. 


11. Lists of officially approved institutions for formal resi- 
dency training appear regularly in certain issues of THe JoURNAL 
OF THE AMERICAN Mepicat Association, Detailed information 
about any of these can be obtained from the Association. 


12. Any physician formally obligating himself to serve a 
residency in a Council on Medical Education and Hospitals of 
the American Medical Association-American Board of Obstetrics 
and Gynecology approved hospital and thereby eliminating 
other poss.ble candidates from the position, who breaks his con- 
tract without justifiable cause, either before beginning his service 
or during his period of service, except by mutual consent and 
agreement between the candidate and the hospital, may be barred 
from the examinations for certification at the discretion of the 
board. 

PRECEPTORSHIP TRAINING 


It should be recalled by all concerned that credits for graduate 
training may be obtainable in certain instances for residency or 
assistantship service in hospitals not officially approved for 
residency training. Each such case must be individually con- 
sidered, and credits will be largely dependent on the teaching 
qualifications of those in charge of the service, and the clinical 
facilities of the hospital in question. 

As a substitute for part of the required total of formal resi- 
dency training, service with a qualified obstetrician-gynecologist 
preceptor, preferably one who has been certified by the board, 
may be acceptable. The exact time basis for this has not been 
specified, and each case must be reviewed and decided individu- 
ally by the Credentials Committee after the application is sub- 
mitted in the regular manner. The time allowance for this type 
of training will vary with the amount of work done with the 
preceptor. It is unusual for more than six months’ credit to be 
given for one year of preceptorship training. 

An acceptable preceptor ts a specialist in obstetrics and gyne- 
cology of long experience certified by this board. His volume of 
Office and hospital practice must be large enough to offer ample 
opportunity for the candidate's training. Preceptorship training 
should include participation in procedures of office and hospital 
practice, including operative and obstetric responsibilities, with 
adequate time devoted to the studies of basic sciences and path- 
ology and the study of current literature pertaining to this spe- 
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cialty. The preceptor should supervise closely the candidate's 
work and keep an informative record of the candidate's per- 
formance in order to facilitate the board's efforts in evaluating 
the adequacy of the candidate's training. 

Candidates who propose to offer preceptorship training for 
any part of their necessary credits before this board should 
request Preceptorship Training forms to be sent them by the 
office of the board in addition to the application blank. These 
forms are to be filled out by the candidate, executed by the pre- 
ceptor and returned by him directly to this office, with a covering 
letter amplifying any of his statements or the data contained in 
the preceptorship form. 

The post-training practice requirement cannot be considered 
as being carried on concurrently with preceptorship training. It 
must be dated from the time when a candidate is considered by 
his preceptor and the board, as having completed his training. 
The candidate need not discontinue or change the status of his 
assistantship to establish these dates. The Credentials Commit- 
tee is not likely to allow more than six months’ training credit to 
be given for each year of preceptorship training as compared 
with the more intensive formal residency training. 


CERTIFICATION 


Each certificate granted or issued does not itself confer or 
purport to confer on any person any degree or legal qualifica- 
tions, privileges or license to pract.ce obsictrics or gynecology, 
nor does the board intend in any way to interfere with or limit 
the professional activities of any duly licensed physician. Its 
chief aim is to standardize qualification for specialists in obstet- 
rics and gynecology, and to certify as specialists those who vol- 
untarily appear before the board for such recognition and 
certification, according to its regulations and requirements. 

The board does not subscribe to any hospital rule that certifi- 
cation is to be required for medical appointments especially in 
ranks lower than chief or senior staff of hospitals, or assoc.ate 
professorship in schools of medicine, for the obvious reason that 
such appointments constitute desirable specialist training. 

Even though certification or its full equivalent may be con- 
sidered a desirable requisite to appointment in key positions, as 
on the senior or chief staff, particularly of hospitals expecting 
to conduct approved services for train ng of residents, it was 
never intended by this board that certification should be required 
by any hospital as a prerequisite to appointment, especially in 
such lesser positions. 
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Address all communications to the American Board of 
Ophthalmology, Cape Cottage, Maine. 


NO DEGREES OR LEGAL RESTRICTIONS 


Each certificate granted or issued does not of itself confer 
or purport to confer on any person any degree or legal quali- 
fications, privileges or license to practice ophthalmology, nor 
does the board intend in any way to interfere with or limit the 
professional activities of any duly licensed physician. Its chief 
aim is to elevate the standards of qualification for specialists 
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in ophthalmology and to certify as specialists doctors of medi- 
cine who appear before the board for such recognition and 
certification, according to its requirements and regulations. 


REQUIREMENTS 
All candidates must comply with current board regulations 
regardless of time of filing application. 
The secretary is not permitted to make decisions as to require- 
ments. These rulings are made only by the Committee on Cre- 
dentials after reviewing the candidate's formal application. 


PREREQUISITES 

1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate prac- 
tices. (Limited to countries of North and South America, their 
possessions and territories and the Philippine Republic.) 

3. A degree from a medical school of high standing, satis- 
factory to the board and approved by the Council on Medical 
Education and Hospitals of the American Medical Association. 
An applicant whose training has been received outside of the 
United States and Canada must present credentials satisfactory 
to the board and is required to have the certificate of the Na- 
tional Board of Medical Examiners if he has been in practice less 
than ten years. 

4. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 

5. Completion, by the time of the written Qualifying Test, 
of not less than thirty-six months (a total of sixty months is 
required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training and practice of 
ophthalmology in approved med cal schools, hospitals, clinics, 
dispensaries, laboratories, preceptorships and private practice. 

GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application forms must be filled out completely and accu- 
rately. Letters of endorsement, together with any other required 
credentials, must be sent to the secretary's office before the 
deadline date. 

. Fee of $100 remitted with application. 

. A list of papers or books published. 

. Written qualifying test. 

. Practical examination. 

. Special review of ophthalmic surgery. 

. Membership in the American Medical Association, or such 
other societies as are recognized for the purpose by the Council 


on Medical Education and Hospitals of the American Medical 
Association. 
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FEES 

For written test and original examination, $100 (as mentioned 
above). 

Repeating Written Qualifying Test, $65. 

Repeating Practical Examination, $65. 

Single conditions, Written or Practical (except surgery), $25. 

Repeating Practical Surgery, $35. 

Two or more conditions, $35. 

Written qualifying test must be taken within three years of 
date of application. Thereafter new application and fee are 
required. 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual ex- 
penses. 

SPECIAL TRAINING 

This shall include: 

1. Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, par- 
ticularly: anatomy, histology, embryology, optics, physiologic 
optics, visual physiology and psychology, pathology, bacteriol- 
ogy, pharmacology, disorders of ocular motility and binocular 
vision, perimetry, and in the skilful adjustment and use of in- 
struments such as the ophthalmoscope, retinoscope, slit lamp 
and microscope. Mere factual knowledge is not sufficient; the 
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candidate must have had training in the application of these sub- 
jects and in their use in clinical ophthalmology, especially in 
refraction. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice. Library and laboratory facili- 
ties should be utilized for intensive study of cases. 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the board. 

These requirements may be met in various ways: 


BASIC STUDIES 
Anatomy 
Embryology and developmental abnormalities 
Bicchemistry 
Pathology 
Bacteriology and 
Optics and physiologic optics 
Ocular physiology 
Medical Ophthalmology 
Therapeutics and pharmacology 
Neuro-ophthalmology 

These may be covered by: 

A. Graduate Study —By a curricular course in the basic 
sciences related to ophthalmology an approved graduate 
medical school. 

B. Posteraduate Study.—By courses in individual basic sci- 
ences related to ophthalmology as given at various approved 
institutions. The Home Study Course of the American Academy 
of Ophthalmology and Otolaryngology is recommended. 

C. Residency.—By advanced study of these subjects during 
a residency and by correlation of the principles involved with 
clinical problems. 

D. Research, Fundamental and Clinical_—By the detailed 
study, under supervision or as assistant to an experienced re- 
search worker, of some problem or topic which brings the basic 
sciences into direct relation with the concrete clinical problem. 


CLINICAL EXPERIENCE 

A. By residency in an approved hospital. The most desirable 
of these residenc.es have regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as ap- 
plied in clinical practice. Many of these have seminars at which 
residents report cases which they have carefully worked up. 
These are discussed by the other residents and by the staff and 
the method of presentation as well as the subject matter critically 
considered. 

B. By residencies in hospitals where regular instruction by 
lectures and quizzes and seminars is not available. The syllabus 
issued by the board will guide the resident in his selection of 
top.cs to be studied. 

C. By fellowships in ophthalmology. 

D. By preceptorship with a well trained and critical ophthal- 
mologist. 

E. Afier completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to the student depends on how much study he puts into 
it and on how competent his seniors are. 

F. Research under competent critical and sympathetic super- 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate basic 
facts in the intelligent critical way which is expected of the 
specialist in practice. 

G. The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. 

WRITTEN QUALIFYING TEST 

Before being accepted for examination, candidates are given a 
written test to ascertain their qualifications. The questions may 
cover any part of ophthalmology and are especially devoted to 
the basic studies as listed above. The written test will be given 
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in several principal cities at the same time. Choice of cities is 
determined largely by the geographical distribution of candi- 
dates. Candidates found acceptable will be notified to appear for 
a subsequent practical and clinical examination in ophthal- 


EXAMINATIONS 

Examinations usually are held annually at or near the time 
and place of the meeting of the American Medical Association; 
also at other times and places at the discretion of the board, 
depending on the number of applications from any region. 

The board reserves the right to limit the number of candidates 
to be admitted to any one examination. 

Candidates must be examined in all subjects listed in the 
sections titled Basic Studies and Practical and Clinical Exami- 
nation. The time spent in preparation will count less than the 
knowledge and experience acquired as shown on examination. 


PRACTICAL AND CLINICAL EXAMINATION 

The subjects of the practical examination are as follows: 
(1) External Diseases, (2) Ophthalmoscopy, (3) Histopathology, 
(4) Refraction, (5) Motility, (6) Ophthalmic Surgery, and (7) 
Perimetry. 

1. External Diseases of the Eye and Adnexa.—Various meth- 
ods of examination, diagnoses and treatment. 

2. Ophthalmoscopy.—Patients will be examined by the candi- 
date and the findings described or drawn. A candidate is required 
to bring his own ophthalmoscope. 

3. Pathology. —The candidate will demonstrate familiarity 
with general clinical pathology as well as the etiology, pathology 
and bacteriology of diseases of the eye. He will be asked to 
examine microscopic slides and to recognize normal and patho- 
logic histology of the eye. 

4. Refraction.—A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He should bring his own retinoscope. 

5. Motility.—The candidate will demonstrate on patients his 
familiarity with routine methods of examination and diagnosis. 

6. Ophthalmic Surgery.—A candidate will demonstrate his 
surgical technique on animal eyes. He must bring his own equip- 
ment for performing an extracapsular combined extraction of 
the lens. 

7. Perimetry.—The candidate will be given an opportunity to 
examine patients by use of the arc perimeter, the tangent screen 
and the stereccampimeter. He may also be required to interpret 
charted fields. 

SPECIAL REVIEW OF SURGICAL CASES 

The board now requires of all candidates a list of ophthalmic 
operations performed within two years prior to examination. 
This list is to be presented with application. 

The operations should be listed in groups of each type of 
surgery. The numbers of operations in each group must be 
totalled and the total number of all operations shown. This list 
must contain the following data: 

1. Date. 

2. Condition or conditions for which operation was per- 
formed. Complications during hospitalization. 

3. Name and character of operation. 

4. Identification by hospital or clinic number, or the name 
of a consultant or conferee who was present at the time of 
operation. 

Circumstances which prevent any candidate from fulfilling this 
requirement should be fully explained, with detailed statement 
of candidate's surgical experience. 


CERTIFICATION 
The decision of the board is final as to the candidate's passing, 
failure or partial failure. The final action of the board is based 
on the candidate's ethical and professional record, training and 
attainments, as well as on the results of his formal examinations. 


REEXAMINATION 
Candidates may be reexamined as often as they desire on 
satisfactory evidence of adequate additional preparation and 
payment of reexamination fee. A minimum of one year must 
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elapse between examinations when a candidate is conditioned 
in one or more subjects. A minimum of two years additional 
preparation is required of candidates who fail in all subjects. 
The board may, at its discretion, deny the candidate the privilege 
of reexamination. 
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RULES AND PROCEDURES 


1. Generat ReQuireMENTsS 

1. Satisfactory moral and ethical standing in the profession. 

2. Graduation from a medical school of the United States or 
Canada, recognized at the time of graduation by the Council on 
Medical Education and Hospitals of the American Medical 
Association, or graduation from a foreign school considered 
satisfactory by the aforementioned Council. 

3. Completion of an internship of not less than one year in 
a hospital approved at that time by the Council on Medical 
Education and Hospitals of the American Medical Association 
or, if trained in foreign countries, in institutions considered satis- 
factory by the American Board of Orthopaedic Surgery. 

4. Starting in 1952 and continuing subsequently, applicants 
taking Part | examinations for the first time must have com- 
pleted not less than one year of resident training in general sur- 
gery in a hospital approved by the Council on Medical Education 
and Hospitals of the American Medical Association, or present 
evidence of comparable training in general surgery considered 
satisfactory by the American Board of Orthopaedic Surgery. The 
minimum of one year of training in general surgery is in addition 
to the minimum of one year of internship. 

5. Completion of formal requirements for Part I or Part I 
examinations. These formal requirements can be only satisfied 
by training in one or two categories: 

(a) resident orthopedic training 
preceptorship training 

Applicants may no longer be admitted to examinations, or 
be certified, on the basis of extensive specialized practice and/or 
teaching appointments and/or many short unapproved courses. 

6. Restriction of practice to orthopedic surgery. 


Il. Requirements For Part I Examination 

1. Completion of and compliance with aforementioned gen- 
eral eligibility requirements. 

2. Citizenship in the United States or Canada, or possession 
of citizenship papers showing intent to become a full citizen. 

3. Satisfactory completion of a minimum of one year of 
approved traiming in orthopedic surgery under a program of 
resident orthopedic training, or completion of a minimum of 
five years of orthopedic training under a preceptorship program. 

Starting in 1952 and continuing subsequently, in addition to 
the aforementioned requirements, applicants taking Part I ex- 
aminations for the first time will be required to have satisfac- 
torily completed a minimum of two years of approved training 
in orthopedic surgery instead of one year previously required. 
Applicants training on preceptorship programs will still be re- 
quired to have completed a minimum of five years of ortho- 
pedic training. 

4. Evidence of competence in training. 

5. Approval for examination by the Committee on Eligibility 
of The American Board of Orthopaedic Surgery. 
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Ill. Requirements ror Part Il Exaination 

1. Successful completion of Part 1 examination. 

2. Full citizenship in the United States or Canada. 

3. License to practice in the United States or Canada. 

4. Membership in the American or Canadian Medical Asso- 
ciation. 

S. Satisfactory completion of a minimum of three years of 
approved resident training in orthopedic surgery, plus a mini- 
mum of two subsequent years of practice period for applicants 
trained under resident orthopedic training programs. 

6. Satisfactory completion of a minimum of five years of 
practice period for applicants trained under preceptorship pro- 
grams. 

7. Evidence of competence in practice. 

8. Approval for examination by the Committee on Eligibility 
of the American Board of Orthopaedic Surgery. 


TV. APPLICATION AND EXAMINATION Fer SCHEDULE 

1. Application for Part I, fee $15, not returnable. 

2. Examination, Part 1, fee $35, payable only if approved for 
examination. Approved candidates failing to appear for sched- 
uled examinations forfeit fees. 

3. Application for Part Il, fee $15, not returnable. 

4. Examination, Part Il, fee $50, payable only if approved 
for examination. Approved candidates failing to appear for 
scheduled examinations forfeit fees. 

S. Reexamination, Part I, fee $35; for Part Il, fee $50. No 
application fee is required for reexamination. 


V. APPLICATIONS 

1. Applications for Part I examinations must be received in 
the office of the secretary of the board before November 30 of 
the year preceding the examinations. 

2. Applications for Part Il examinations must be received 
in the office of the secretary of the board before August 15 of 
the year preceding the examinations. 

3. Notices of acceptance for admission to the Part I exami- 
nations are mailed to eligible candidates during the month of 
February in the year of the examinations. 

4. Notices of acceptance for admission to Part Il examina- 
tions are mailed to cligible candidates during the month of 
November in the year preceding the examinations. 

5. Questions of eligibility for examinations are decided by the 
Committee on Eligibility of the board. This committee meets 
twice yearly. The secretary is not empowered to rule on ques- 
tions of eligibility. 

VI. EXAMINATIONS 

1. Part | examinations are held once yearly, usually in April 
or May, in various centers in the United States. 

2. Part I examinations are held once yearly, usually in one 
center, immediately preceding the meeting of The American 
Academy of Orthopaedic Surgeons. 


VIL. CeRTIPICATION 


1. Applicants who successfully pass Part I examinations will 
receive no certificate but will be notified by letter by the sec- 
retary. 

2. Applicants who successfully pass Part Il examinations 
receive a Certificate of the Board which states that they have 
been found qualified to practice the specialty of orthopedic sur- 
gery in those fields in which they have been trained and ex- 
amined. 

3. Candidates obtaining certification without training and 
examination in children’s orthopedic surgery may subsequently 
add certification in children’s orthopedic surgery by completing 
a minimum of one year of approved resident orthopedic train- 
ing in children’s orthopedic surgery and successfully passing 
examination in that field. A practice period of one year is re- 
quired following completion of resident training, prior to exami- 
nation for additional certification. 
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VILL. Approveo Resipencies 

1. In the United States, resident training must be taken in 
institutions approved for resident training in orthopedic surgery 
by the Council on Medical Education and Hospitals of the 
American Medical Asscciation. All approved institutions are 
listed at frequent intervals in the Internship and Residency 
number of THe Journat. Lists may be obtained from the 
— Medical Association and are not obtainable from the 

rd. 


2. The integral parts of approved residencies are designated 
in lists by the following symbols: A—Adult Orthopedic Surgery; 
C—Children’s Orthopedic Surgery; F—Fracture Surgery; anJ 
S—Basic Science training. Approved lengths of training in 
institut.ons is also designate J. 

3. Candidates electing an additional year of training in adult 
orthopedic surgery and fracture surgery in lieu of a year in 
children’s orthopedic surgery may satisfy requirements by con- 
tinuing ther traning beyond the designated approved length of 
time in institutions approved for adult orthopedic surgery or 
adult orthopedic surgery and fractures. ‘ 

4. Credit for resident training is net retroactive. Candidates 
must receive resident tra n.ng in institutions during periods that 
such institutions are on the approved list. If candidates are in 
training at institutions at the time that such institutions become 
approved, resident training credit may be granted from the start 
of the training period provided that the program is judged to 
have been satisfactory. 

5. Candidates in resident training, or possessing signed con- 
tracts for future resident training in institutions which become 
disapproved, either in whole or part, receive resident training 
credit for the entire period during which their contracts are in 
force. 

6. The term “fellow” is considered synonymous with “resi- 
dent” when the position cccupied and the work performed is 
equal in all functions. Fellowships in institutions having residents, 
in which training and responsibilities are not equal, are not 
credited as resident training. 

7. Institutions approved for resident training in orthopedic 
surgery by the Council on Med cai Education and Hospitals of 
the American Medical Association may, with prior acceptance 
by the American Board of Orthopaedic Surgery and notilication 
to the Council, utilize the training facilities of institutions not 
individually approved for resident training by the aforementioned 
Council, provided that: 

(a) The training supplements services in the same categories 
in which the institution responsible for traning is 
approved by the Council. 

(b) The resident spends at least half of the minimum re- 
quired time in each category of training in institutions 
approved by the Council. 

8. Foreign residencies must satisfy the American Board of 
Orthopaedic Surgery. ‘ 

9. Application for approval of the training facilities of any 
institution must be made to the Council on Medical Education 
and Hespitals of the American Medical Association, and inspec- 
tion of such facilities is made by representatives of the Council. 
Final approval is a joint function of the Council and the Ameri- 
can Board of Orthopaedic Surgery. 


IX. Requirement oF Resipent OrtHoPEDIC TRAINING 

1. Institutions approved for full three year programs includ- 
ing all parts of the training requirements may integrate all parts 
so that they are given concurrently. 

2. Institutions now approved for less than three years of 
orthopedic resident training should arrange with other approved 
institutions to provide complete three year programs for all 
residents. It is planned that such desirable complete programs, 
with their participating institutions, will be listed separately. 

3. The minimum requirements of resident orthopedic training 
are as follows: 

(a) One year of training in adult orthopedic surgery. 
(b) Six months of training in the basic sciences. 
(c) Six months of training in fracture surgery. 
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(d) One year of training in children’s orthopedic surgery 
or, if elected, an additional year of training in adult 
orthopedic surgery and fracture training in place of 
training in children’s orthopedic surgery. 

4. Candidates who elect an additional year of training in adult 
orthopedic and fracture surgery instead of a year in children’s 
orthopedic surgery may satisfy the requirements by taking the 
additional year of training in adult orthopedic surgery or six 
months of adult orthopedic surgery and six months of fracture 
surgery, but may not take the entire year of training in fracture 
surgery. 

5. Training in adult and children’s orthopedic surgery must 
include cbservation and first hand experience in diagnosis, treat- 
ment, Operative and pestoperative care of orthopedic problems. 

6. Training in fracture surgery must include observation and 
first hand experience in diagnosis, treatment, operative and post- 
operative care of recent and old fractures. 

7. Training in the basic sciences must instill a sound knowl- 
edge of anatomy, pathology, physiology, bacteriology and bio- 
chemistry as these bas.c sciences apply to orthopedic surgery. 

8. Candidates may complete the training requirements by 
training in several approved institutions provided that all the 
aforementioned minimum requirements are satisfied on approved 
services. 


9. No training period of less than six consecutive months in 
One institution may be credited toward resident training require- 
ments, except a few short courses on the board's approved list 
and recognized supplementary serv.ces of approved institutions. 

10. Candidates in resident training may pot engage in private 
practice. 

11. Candidates in resident orthopedic training must receive 
their train.ng in institutions and may not receive credit for time 
spent assisting in private office practice, which is considered as 
preceptorship traiming. 

12. Candidates trained on accelerated programs during the 
war years are credited with one year of training for each nine 
menths’ residency on established accelerated programs. 


X. REQUIREMENTS OF PRECEPTORSHIP TRAINING 

1. The preceptor must possess certification by the American 
Board of Orthopaedic Surgery. 

2. The practce of the preceptor must be extensive enough 
to give the candidate experience in all phases of orthopedic 
practice. 

3. The preceptor must devote special periods ef time each 
week, outside cf the routine hours employed in hospitals and 
office practice, to assist the candidate with organized courses of 
study similar to those rece.ved during resident training. 

4. If facilities and instruction in the related basic sciences 
are not available, the candidate must spend a minimum of six 
months as a student in an institution approved for basic sc.ence 
tra.ning in orthopedic surgery. 

5. The candidate must train as a full time assistant to the 
preceptor and may not maintain a separate office or engage in 
individual practice. 

6. The minimum training period in orthopedic surgery under 
the preceptorship program is five years, after which time the 
candidate may file application for Part | examinations. 

7. The minimum practice period required for candidates 
trained under the preceptorship program is five years, after 
which time the candidate may file application for Part I exami- 
nations. This makes a minimum total of 10 years from the start 
of orthopedic training to eligibility for Part Il examinations. 

8. The practice period may be satisfied in individual private 
practice or in assistantship or partnership as desired by the 
candidate. 

9. Candidates who combine preceptorship training with ap- 
proved resident training receive credit for the preceptorship 
portion of their training only if it totals a minimum of two years. 
Two years of preceptorship training are credited as the equivalent 
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of one year of resident credit. The practice period requirement 
is likewise evaluated so that three years of practice are required 
if the candidate submits two years of preceptorship and two 
years of resident training, and four years of practice are required 
if four years of preceptorship and one year of resident training 
are submitted. 


XI. SEQUENCE OF EXAMINATIONS AND PRACTICE 
REQUIREMENTS 

1. No person may take Part II examinations until after 
successful completion of Part I examinations. 

2. Successful completion of Part I examinations in no way 
obligates the board to declare a candidate eligible for Part Il 
examinations. 

3. Regardless of how extensive or prolonged a practice a 
candidate may have had prior to completing the training 
requirements, such time may not be credited toward practice 
requirements. All practice requirements must be satisfied sub- 
sequent to completion of training requirements. 

4. Candidates may not be admitted to examinations on the 
basis of prolonged practice but must qualify on the basis of 
formal training in one of the categories previously detailed. 


Practice REQUIREMENTS 
1. Candidates must maintain high ethical and professional 
standards. 
2. Candidates must strive to increase their scientific knowl- 


3. Candidates must limit their practice to orthopedic surgery. 

4. Candidates who have had no approved training in chil- 
dren's orthopedic surgery must confine their practice to fracture 
and adult orthopedic surgery. 

5. Candidates trained in resident orthopedic training are 
required to complete a minimum of two years of orthopedic 
practice subsequent to the completion of their formal training 
before becoming cligible for Part Il examinations. 

6. Candidates in private or institutional practice must spend a 
minimum of 14 months in one locality immediately prior to 
application in order that practice may be properly evaluated. 

7. Candidates employed full time in institutions may satisfy 
practice requirements by serving a minimum of two years, but 
minimum requirements may not be satisfied by mixing full-time 
institutional work with preceding or subsequent time in private 
practice. 

8. Candidates trained by preceptorship are required to com- 
plete a minimum of five years of orthopedic practice before 
becoming eligible for Part Il examinations. The practice period 
may be independent of the preceptor. 


XIII. Mernop or EXAMINATION 

1. Part I examinations consist of a written examination 
and oral examinations. Material covered includes fundamental 
surgical principles, elementary fracture and orthopedic proce- 
dures, history-taking and physical examinations as well as those 
parts of anatomy, pathology, physiology and biochemistry re- 
lated to orthopedic surgery. The oral examinations consist of 
five parts: (a) anatomy, (+) pathology, (c) physiology and bio- 
chemistry, (d) surgery and (¢) fractures and orthopedic surgery. 

2. Part Il examinations consist of a written examination and 
oral examinations. Material covered includes advanced work 
in all phases of orthopedic surgery. The oral examinations con- 
sist of five parts: (a) anatomy, (+) pathology, (c) children’s 
orthopedic surgery, (d) fractures and (e) adult orthopedic surgery. 

3. Candidates who have not had approved training in chil- 
dren's orthopedic surgery will not be examined in that branch 
of orthopedic surgery. 

4. Candidates are notified by letter as to whether they passed 
or failed in the examinations. No information regarding results 
is available until such letters are mailed. 

S. Results of integral parts of examinations are not available 
to either candidates or diplomates of the board. 

6. Candidates who have passed Part I examinations are re- 
quired to take Part I] examinations within a 10 year subsequent 
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period. If there is a lapse of more than 10 years, candidates must 
repeat Part I examinations and must then become eligible by 
the requirements then in force. 


XIV. REEXAMINATIONS 


1. Applicants who fail to pass Part I or Part Il examinations 
may be reexamined a second or third time in each Part, 
but must pay the prescribed examination fee each time of re- 
examination. 

2. Applicants who fail to appear for second and, if necessary, 
third reexaminations within three years after first failure must 
submit new applications with the appropriate fees. 

3. After three successive failures in Part I or Part Il exami- 
nations, applicants must present evidence of additional ortho- 
pedic training satisfactory to the board before submitting new 
applications. 

XV. Service 

1. Medical officers who have elected service in the military 
forces as their life careers compete for certification on the same 
basis as do doctors in civilian practice. 

2. Doctors who served for a minimum of one year in the 
military forces during the war years, between Jan. 1, 1941, and 
July 1, 1946, are granted a bonus of one year of practice credit, 
provided that the same time is not used for resident training 
credit. 

3. Applicants who served in military hospitals whose service 
is judged by the board to have been equal to that of approved 
resident orthopedic training, and who were on such service for 
a minimum of one year between Jan. 1, 1941, and July 1, 1946, 
may be granted credit for one year of resident orthopedic train- 
ing, provided that the same time is not used for practice credit. 
Applicants requesting such credit must submit completed 
“Record of Professional Assignments” booklets with their ap- 
plications. 

4. No applicant may be granted more than one year of resi- 
dent training credit and one year of practice credit for military 
service during the war years. 

5. After July 1, 1946, credit for orthopedic training must 
have been or must be obtained by assignment as residents in 
military hosp.tals on the approved list for resident orthopedic 
training, the same as in civilian life. 

6. Medical officers assigned to civilian institutions on the 
approved list for resident orthopedic training receive the same 
credit as do civilian candidates. 

7. Medical officers who have elected service in the military 
forces as their life careers must satisfy the practice requirements 
by military assignments in which their duties are limited to the 
practice of orthopedic surgery. 


Records or SurGicaL Casts AND INSPECTIONS 
1. Records of a specified number of consecutive surgical cases 
may be requested by the board in order to evaluate properly the 
work of an applicant. 
2. A representative of the board may visit a community in 
order to evaluate properly the work of an applicant. 


AMERICAN BOARD OF OTOLARYNGOLOGY 
Officers of the Board 
LeRoy A. ScHaLt, President, Boston. 
Joun J. Sta, Vice President, Memphis. 
M. Lierte, Secretary-Treasurer, University Hospitals, 
lowa City. 
Senior Counselors 


Georce M. Coates, Philadelphia. 
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FRANK R. Spencer, Boulder, Colo. 
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Board of Directors 
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Louts H. Cierr, Philadelphia. 
Russert M. Decker, Pasadena, Calif. 
Gorpon F. Harkness, Davenport, lowa. 
Lyman H. Heine, Fremont, Neb. 
Frepericx T. Waterville, Maine. 
Gorvon D. Hoorie, Syracuse, N. Y. 
Percy E. IrtLanp, Toronto, Canada. 
Francis E. Le Jeune, New Orleans. 
Dean M. Lierie, lowa City. 
H. |. Rochester, Minn. 
Joun R. Linpsay, Chicago. 
Cart H. McCaskey, Indianapolis. 
Bernard J. McManon, St. Louis. 
James H. Maxwett, Ann Arbor, Mich. 
Pour E. Mectzer, Boston. 
Werner Boston. 
Lewis F. Morrison, San Francisco. 
C. Stewart Nasu, Rochester, N. Y. 
W. Proetz, St. Louis. 
LeRoy A. Scuatt, Boston. 
Harry ©. Philadelphia. 
Joun J. Sea, Memphis, Tenn. 
O. E. Van Atyta, Chicago. 


GENERAL REQUIREMENTS 

The following general qualifications of candidates for exami- 
nation are required by the board: 

1. A candidate must have been a citizen of the United States 
or the Dominion of Canada for three years or more. 

(a) A candidate must have been a graduate five years or 
more of a medical school approved by the Council 
on Medical Education and Hospitals of the American 
Medical Association. 

(b) A candidate must be of known good moral character 
and be ethical in his professional relationships. 

(c) A candidate trained in a foreign country must be able 
to give procf of medical and graduate training com- 
parable to the requirements of the Board. 

(d) A candidate from the United States or the Dominion of 
Canada must be a member of the American Medical 
Asscciation or of the Canadian Medical Association 
respectively or other such medical societies of equal 
standing as are recognized by the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

2. Candidates from foreign countries, who have received 
their training in otolaryngology in the United States are elig ble 
for examination at the discretion of the board, providing they 
show proof that they are permanent residents and citizens of 
their respective foreign countries and provided they meet the 
general academic requirements of the board. 


SPECIAL REQUIREMENTS 

1. A candidate must have had a general internship, of at 
least one year, in a hospital approved by the Council on Medical 
Educations and Hospitals of the American Medical Association. 

2. A candidate must be proficient in the applied basic sciences, 
fundamental to the intelligent practice of otolaryngology. These 
include anatomy of the ear, nose and throat, neck, chest, esopha- 
gus and nervous system, gross pathology and histopathology, 
bacteriology, physiology, didactic otolaryngology and the gen- 
eral fundamentals of surgery. (This requirement may be fulfilled 
in a residency or fellowship service or in an approved organized 
postgraduate course.) 

3. In addition to the general internship, the required clinical 
training in otolaryngology may have been acquired in any of 
the following ways: 

(a) A three years’ residency or fellowship in otolaryngology 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 
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(+) A four years’ residency or fellowship in otolaryngology 
and ophthalmology approved by the Council on Medi- 
cal Education and Hospitals of the American Medical 
Association, provided one half of the training has been 
in otolaryngology. 

(c) A two years’ residency or fellowship in otolaryngology 
or a three years’ combined residency or fellowship in 
otolaryngology and ophthalmology, approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association, provided this be pre- 
ceded by at least one year's residency training in surgery 
or medicine, or by an additional year in an approved 
internship. 

4. At least one year must be spent in private, group or in- 
stitutional practice of otolaryngology following the period of 
special training. 

5. A candidate may be qualified for examination, at the dis- 
cretion of the American Board of Otolaryngology, if in addition 
to the General Requirements and Special Requirements, no. 1 
and 2, he has limited his practice to otolaryngology for seven 
years in association with a hospital staff approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

6. In exceptional circumstances certain candidates who can- 
not meet all of the above requirements may be accepted for 
examination, on recommendation of the Credentials Committee, 
substantiated by action of the board. 

7. A limited certificate in one of the subspecialties of oto- 
laryngology may be issued, at the discretion of the board, to an 
exceptionally well qualified individual, in the special field in 
which the certificate is desired. 

All candidates must comply with current board regulations, 
regardless of the time of filing application. 


APPLICATION AND FEES 

1. Application must be made in duplicate on special blanks 
procured from the secretary. The completed application blanks 
must be returned to the secretary, together with the other 
required credentials, at least 120 days in advance of the exami- 
nation at which the candidate desires to appear. 

2. The applications must be accompanied by two small photo- 
graphs of the candidate, together with verification of the period 
of enrolment from the institutions where training in otolaryn- 
gology was obtained, and the names of two or more otolaryn- 
gologists, preferably diplomates of the board, from the vicinity 
of the candidate's place of residency, to be used as references. 

3. The fee for the examination is $150, no part of which is 
returnable. Of this sum $25 must accompany the application. 
No application will be acted on until the $25 application fee 
is received. The balance of the fee—$125—must be paid to the 
secretary on notification that the candidate has been accepted 
before an appointment is given for an examination. A re- 
examination fee of $75 is required of candidates conditioned in 
one or more subjects. 

4. The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual expense. 

5. The application remains valid for three years. An applicant 
must appear for examination within this time or forfeit the fee. 

6. Candidates whose credentials have been found satisfactory 
and who meet the requirements of the board will be notified 90 
days prior to the date of examination. The number of candidates 
who can be admitted to any one examination is limited. Due to 
a large number of applications on file, delay in assignment for 
examination may be inevitable. Appointments will be given in 
the order applications are accepted and on payment of the 
balance of the examination fee. 

7. The board, acting as a committee of the whole, reserves 
the right to reject an applicant for any reason deemed advisable 
and without stating the same, and the action of the board shall 
be final. 
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EXAMINATION 

Examinations will be held at such time and place as the judg- 
ment of the board may dictate. Advance notice of examinations 
will be given in THe Journal or THE Mrpical 
Association and the several special journals devoted to oto- 
laryngology. Insofar as is possible these will be held biannual- 
ly at, or near, the time and place of meeting of the American 
Medical Association, or special societies, and of the American 
Academy of Ophthalmology and Otolaryngology. The examina- 
tions cover from two to four days. 

Scc pe.—This examination encompasses all phases of otolaryn- 
gology and peroral endoscopy, including maxillofacial surgery, 
and surgery of the neck, excluding the thyroid. 

The type of examination is as follows: 

1. Clinical, covering the actual handling of patients, including 
history taking. phys cal and furctional examinations, the use of 
laboratory and x-ray findings and a discussion of differential 
diagnosis. 

2. Didactic, oral examinations covering all phases of oto- 
laryngology. 

3. Gross and microscopic pathology. 

4. A written examination may be included when the board 
deems this advisable. 

REE XAMINATION 

A candidate who is conditioned in examination may be admit- 
ted to a subsequent examination after one year and within the 
three year period dating from his application, on payment of an 
additional fee of $75 and 120 days’ notice of intention to appear 
is required. 

Candidates who have failed in the examination may be ac- 
cepted for reexamination on recommendations of the Credentials 
Committee. Satisfactory evidence of further study and progress 
will be required. A new application must be filed. The fee for 
reexamination for such candidates is $150, $25 of which must 
accompany the application. The balance of the fee, $125, will 
be due on notification of acceptance. 


CLRITPICATION 

1. A certificate granted by the board does not of itself confer 
or purport to confer any degree or legal qualifications, privileges 
or license to practice otolaryngology, nor does the board intend 
or attempt in any way to interfere with or limit the professional 
rights and activities of any duly licensed physician. Its aim is 
to improve the standards of practice of otolaryngology and 
to certify as specialists those who voluntarily comply with its 
requirements and regulations. 

2. The final action of the board is based on the candidate's 
ethical and professional record, training and attainments, as well 
as on the results of his formal examinations. 
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Rosert A. Moore, President, St. Louis. 

James B. McNavuout, Vice President, Denver. 

Rocer Baker, Birmingham, Ala. 

R. Pou Custer, Philadelphia. 

A. S. Gtorpano, South Bend, Ind. 

Joseru A. Kasper, Detroit. 

James W. Kernonan, Rochester, Minn. 

DouGctas MacFaypen, Chicago. 

Joun R. ScHeNKEN, Omaha. 

W. Scuuttz, Stanford, Calif. 

Warrtn, Boston. 

Wittiam B. Wartman, Secretary-Treasurer, 303 E. Chicago 

Ave., Chicago. 
A. Gentrat REQUIREMENTS 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the National 
Board of Medical Examiners. 

3. Membership or associate membership in the American 
Medical Asscciation or membership in a national society accept- 
able to the board by citizens of the United States. (At present, 
these include American Association of Pathologists and Bac- 
teriologists, American Society of Clinical Pathologists, Ameri- 
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can Medical Association, or American Society for Experimental 
Pathology.) For citizens of other countries, membership in a 
national medical society of that country is required. 

4. The applicant must devote his time primarily and principal- 
ly to the practice of pathology. 


B. Proresstonat Epucation 
1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hospitals of 
the American Medical Association, or graduation from a medical 
school in other countries acceptable to the board. 


C. Sprciat TRAINING AND Experience 

1. The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and experience. 

(a) After five years, if four of the five years have been in 
inst. tutions approved by the Council on Medical Education and 
Hespitals of the American Medical Association or by the 
board; or 

(h) After eleven years if none of the training and experience 
has been in institutions so approved. 

2. The specific requirements for those acceptable after five 
years are as follows: 

(a) Pathologic anatomy only. 

(1) Four years of supervised study and training in an institu- 
tion approved for residency training in pathologic anatomy by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association or by the board. It is immaterial 
whether the candidate holds the title of resident or fellow or 
assistant. Candidates may, at their own election, substitute not 
to exceed twelve months of a straight or rotating clinical intern- 
ship or a fellowship or instructorship in any of the preclinical 
departments of a university for one of the four years. In addition, 
time, not to exceed twelve months, spent in a department of 
pathology of an approved school of medicine after the comple- 
tion of the second year of undergraduate study may be counted 
for full credit toward the four years. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of pathologic anatomy 
in a hespital approved by the American Medical Association or 
ether institutions acceptable to the board. 

(+) Clinical pathology only. 

(1) Four years of supervised study and training in an insti- 
tution approved for residency training in clinical pathology by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Asseciation or by the board. lt is immaterial 
whether the candidate holds the title of resident or fellow or 
assistant. Candidates may, at their own election, substitute not 
to exceed twelve months of a straight or rotating clinical intern- 
ship or a fellowship or instructorship in any of the preclinical 
departments of a university, for one of the four years. Candi- 
dates holding also a master’s or doctorate degree in a special 
field of clinical pathology (bacteriology, serology, chemistry, 
parasitology or hematology) may obtain time credit for not 
more than twelve to twenty-four months toward the four years 
for this work, regardless of whether it was taken before or after 
the medical degree. The evaluation of time credit will depend on 
how much of the broad field of clinical pathology was covered 
in the graduate work. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of clinical pathology 
in a hospital approved by the American Medical Association or 
other institutions acceptable to the board. 

(c) Pathologic anatomy and clinical pathology. 

(1) Four years of supervised study and training divided as 
follows: 

(a) Two years of supervised study and training in pathologic 
anatomy as outlined in the preceding paragraph 24a)41). 

(hb) Two years of supervised study and training in clinical 
pathology as outlined in the preceding paragraph 24h)-(1). 
Candidates declared eligible before July 1, 1953, may at their 
own election substitute one year (twelve months) of a straight 
or rotating clinical internship for one year of this special train- 
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ing in clinical pathology. After July 1, 1953, all candidates apply- 
ing for both pathologic anatomy and clinical pathology will be 
required to have two years of supervised training in clinical 
pathology. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of both pathologic 
anatomy and clin cal pathology in a hospital approved by the 
American Med cal Association or other institutions acceptable 
to the board. After July 1, 1953, candidates who elect to claim 
credit for one year for a clinical internship must take this fifth 
year as supervised study and training in clinical pathology in 
institut.cns approved fer residency tra_ning in clinical pathology 
by the Council on Medical Education and Hospitals of the 
American Medical Asscciat.cn or by the board. Candidates 
declared eligib’e after July 1, 1953, who do not take a clinical 
internship, may, afier four years of train ng as outlined in 
241)4a) and (>), spend the fifth year in independent practice in 
an institution or laboratory acceptab'e to the board. 

Nore.—As outlined in the preceding paragraphs, the total 
time requirements of the board are unchanged after July 1, 1953, 
namely, five years of study or practice after graduaticn from 
medical school, w.th exceptions noted in sections 24a)4(1) and 
24h)41). 

3. The specific requirements for those acceptable after eleven 
years are as follows: 

(a) The practice of pathology under circumstances acceptable 
to the board for a period of not less than eleven years. At the 
election of the candidates, a period not to exceed one year of 
straight or rotating clin.cal internship may be substituted for 
one of the eleven years. For those candidates in this category 
who have had some special study and training in pathologic 
anatomy or clinical pathology acceptable under paragraphs 
24a), (hb) or (c), double time credit will be allowed. Thus, if a 
person has two years of acceptable supervised study and train- 
ing, only seven years of pract.ce are required. 


D. SpectaL QUALIFICATIONS 

1. Prior to Dec. 31, 1947, the board at its discretion certified 
candidates without examinat.on, if the following conditions were 
met as of July 1, 1939: 

(a) That the candidate has been for a period of five years of 
professional rank in a department of pathology in an approved 
medical school; or 

(b) That the candidate had been practicing pathology for 
ten years in a sen or position in a hospital having an adequate 
department of pathology, approved by the Council on Med cal 
Education and Hospitals of the American Medical Association 
or in an institution acceptable to the board. 


CRODIT FOR MILITARY SERVICE 

Credit may be allowed for training and experience in pathol- 
ogy in the federal services during the period July 1, 1940, to 
June 30, 1947. Ths credit for training or experience or both is 
given on an individual basis and will depend on the opportunity 
the applicant has had, as ind’cated by his or her medical service 
record in the specialty of pathology. 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, except 
that the rule in the preceding paragraph will not apply to 
reserve officers who continue on active duty or are called to 
active duty after that date. 


SUBSPECIALTILS OF PATHOLOGY 
(IN FORCE AFTER JULY 1, 1948) 


Candidates who have met all general requirements and who 
have successfully passed the examination in pathologic anatomy 
and clinical pathology may apply for special designation of a 
subspecialty of pathologic anatomy or clinical pathology. The 
board, at its discretion, may approve this application, and after 
the candidate has successfully passed a prescribed examination, 
will issue a certificate ‘designating the subspecialty, reading 
“Pathologic Anatomy (Neuropathology),” “Clinical Pathology 
(Clinical Bacteriology).” etc. 
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Candidates who have met all general requirements and who 
have had five years of special training and experience in a special 
field of pathology which is acceptable to the board may apply 
to the board for certification in that special field. The board, at 
its discretion, may approve this application, and after the candi- 
date has successfully passed a prescribed examination, will issue 
a certificate reading “Neuropathology,” “Clinical Bacteriology,” 

APPLICATION BLANK AND FEE 

Application must be made on the special form which may be 
procured from the secretary and forwarJed with other required 
credentials and the appli caticn fee. An application cannet be 
given consideration by the board unless it is accompan.ed by 
the applicaticn fee. 

The application or examination fee for candidates is $50. If 
the candidate fai's in his examination he will be admitted to 
a second exam.nation after one year, but not later than three 
years, without additional fee. Afier two reexaminations, the 
applicant must file a new application and pay an additional fee 
before a fourth examinat.on will be g.ven. 

The application fee of $50 has been determined after careful 
consideration and is based on actual estimates of the expenses 
of examination and administration. None of the board members 
receive any compensation for their services except actual ex- 
penses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the board, his fee will be returned; however, the 
application fee is net returnable after the candidate has officially 
been accepted for examination and notified to report for the 
eXamination. 

EXAMINATIONS 

Written and oral examinations will be held at the discretion 
of the board at or near the time and place of national medical 
meetings. If a number of applications from any region of the 
country are received, an examination in conjunction with a 
national medical meeting in that section will be arranged so that 
the financial outlay of the applicant in meeting the examiners 
will be as small as possible. 

The examinations are to be based on the broad principles 
of pathology with emphasis on diagnosis, interpretation and 
techn c. The applicant may apply for certification in either 
pathologic anatomy or clinical pathology or beth. 

The examinations in pathologic anatomy consist of a written 
test, an oral examination en gross pathology and a practical 
eXamination in microscope pathology. The examination in 
clinical pathology consists of a written test and an oral and 
practical examination in the six phases of clinical patholozy: 
bacteriology, hematology, clinical chemistry, parasitology, serol- 
ogy and clinical m.croscopy. 


DLEINITIONS 

1. Pathologic anatomy is that branch of pathology which 
deals with the morphologic aspects of disease, recognition being 
given that that definition covers two phases of pathology. 

(a) The applied phase with special attention to the description 
and diagnosis of gross and m croscop.¢ specimens. 

(b) The academic phases of teaching and general morphologic 
diagnosis. 

2. Clinical pathology is that branch of pathology which deals 
with bacteriology, immunology, clinical chemistry, parasitology, 
hematolegy, endecrinology and clin.cal microscopy, the applica- 
tion of the physical and biologic sciences to the diagnosis, prog- 
nosis and treatment of disease. 


BOARD NOT AN EDUCATIONAL INSTITUTION 

The board is in no sense an educational institution and the 
certificates of the board are not to be considered degrees. There- 
fore, the certificate does not confer on any person legal qualifica- 
tions, privileges, or license to practice medicine or the specialty 
of pathology. The board does not purport in any way to inter- 
fere with or limit the professional activities of any licensed 
physician. Its chief aim is to standardize the qualifications for 
the specialty of pathology and to issue certilicates to those 
voluntarily complying with the requirements of the board. 
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CRITERIA FOR APPROVAL OF INSTITUTIONS FOR TRAINING 
IN PATHOLOGY 

In Sections C-2-a, C-2-b, and C-2-< of the General Require- 
ments, it is stated that candidates must have certain periods of 
supervised study and training. The American Board of Pathol- 
ogy, in cooperation with the Council on Medical Education and 
Hospitals of the American Medical Association, certifies hos- 
pitals in the United States as satisfactory for this supervised 
study and training. Lists of these hospitals are published in 
the Internship and Residency Number of THe JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION each year. In addition, the 
American Board of Pathology recognizes certain hospitals out- 
side the United States and certain laboratories not con 
with hospitals in the United States. Inquiries concerning these 
should be directed to the Secretary of the Board. 

The general criteria for approval of hospitals and laboratories 
are both qualitative and quantitative. On the score of quality, 
consideration is given to the qualifications of the Director of 
Laboratories and the associates and assistants, the supervision 
of work of the person in training, the excellence of the educa- 
tional program, and the exactness and completeness of the lab- 
Oratory work performed. On the score of quantity, consideration 
is given to the volume and distribution of laboratory work, both 
in absolute numbers and in relation to the size of the hospital, 
to the diversity and completeness of tests performed, to the 
size and equipment of the laboratory, and to the number of 
professional and nonprofessional personnel in relation to the 
volume of work. 

In general, the qualitative standards will determine whether or 
not a hospital or laboratory is approved, and the quantitative 
standards will determine whether the approval is for 1, 2, 3 or 4 
years of credit toward the requirements of the board. 

In evaluation of applications the board takes into considera- 
tion the following criteria: 

1. Director of laboratories or pathologist: 

(a) It is required that the responsible head of the laboratory 
hold the certificate of the American Board of Pathology 
in the subject for which the hospital is approved, or be 
eligible for certification, and that he or she spend full 
time in the hospital. Full time ts not interpreted in terms 
of hours, but rather that the director have no obligation 
Outside the one approved hospital except in a university 
department of pathology where he and the residents 
have an opportunity to participate in the educational 
program; 

In special instances, the equivalent of full time by two 
or more qualified individuals will be accepted and one 
person need not spend the entire working day in the 
laboratory; 

In special instances, two or more hospitals will be 
approved as a unit with a single full-time director of 
laboratories if it is apparent that a satisfactory training 
program can be conducted; 

(d) In hospitals with over 350 beds, it is expected that 
the professional staff, in addition to the pathologist, will 
include one or more persons with special training and 
qualifications in the subspecialties of clinical pathology. 

. Technicians: 

There are no absolute criteria, but it is expected that the 
number of technicians will be preportional to the volume 
of laboratory work and that, insofar as possible, the tech- 
nicians will hold the certificate of the Registry of Medical 
Technologists of the American Society of Clinical Pathol- 
Ogists. 

Floor space of laboratory: 

In general, it is believed that the size of the laboratory 

should be related to the size of the hospital and the volume 

of laboratory work. A minimal ratio is 4 square feet of 
space in the laboratory, including morgue and autopsy 
room, for each bed in the hospital. 

. Equipment for the laboratory: 


The variety and completeness of laboratory tests performed 
depends on the size of the hospital. In all hospitals there 
should be facilities for the more common tests in clinical 
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pathology, for study of surgical specimens, and for per- 
formance of autopsies. In larger hospitals, the variety of 
tests performed should be larger and in hospitals with over 
$00 beds all recognized laboratory procedures should be 
available for study and treatment of the patients. 

$. Autopsy percentage: 
No institution with a percentage of less than 15 will be 

, and those institutions with percentages between 

15 and 40 will be given special scrutiny. 

6. Examination of surgical specimens: 
All surgical specimens should be sent to the laboratory for 
gross examination, and microscopic examinations should 
be made unless there are general or special reasons not to 


There should be indices according to the names of the 
patients and the diagnoses of all surgical and 
material. Indices of clinical pathology are left to the dis- 
cretion of the hospital. 

8. Museum: 

There should be available fixed anatomic and pathologic 

specimens for study by the staff in proportion to the size 

of the hospital. Properly filed and indexed color photo- 
graphs may in part be substituted for museum specimens. 

9. Library: 

A reasonably complete library of modern books and recent 

unbound and bound journals should be available to the 

hospital, and the more commonly used books and journals 
should be on hand in the laboratory. 
10. Educational program: 

The work of the person in training should be supervised. 

Conferences, seminars, journal clubs, and demonstrations 

should be conducted as frequently as the volume of matcrial 

and the size of the staff justifies. A clinicopathologic con- 
ference must be held at least every 2 weeks. 
11. Volume of laboratory work: 

(a) As indicated in the following categories, no hospitals 
with less than 75 autopsies, 1,000 surgical specimens, 
and 25,000 tests in clinical pathology annually will be 
approved (Category D), except as outlined in the 
following paragraphs. It is the belief of the board that 
less material than this is inadequate for the training of 
a pathologist. 

(bh) In the field of clinical pathology, there should be a 
reasonable diversification of tests and in each category 
there should be sufficient absolute volume to provide 
training and experience. There are no absolute criteria, 
but special scrutiny will be given to a hospital in which 
there is not a reasonable diversification and variety. 

(c) In the field of pathologic anatomy, a deficiency in either 
autopsies or surgical specimens may be made up by an 
excess of the other, if the deficiency does not exceed 
20 per cent of the minimum required in the ratio of 
1 autopsy to 75 surgical specimens. Thus in a hospital 
approved for one year in pathologic anatomy and clini- 
cal pathology, the minimums are 75 autopsies and 1,000 
surgical specimens. If a hospital has 2,500 surgical 
specimens, it is acceptable if there are only 60 autopsies. 

If a hospital has met these minimal qualitative and quan- 
titative standards, it will then, on the basis of the Pyeng 
quantitative standards, be approved for 1, 2, 3 or 4 years of 
training in pathologic anatomy, or clinical pathology, or both, 
or some special field as shown for the number of residents 
indicated. 

Catecory A. In both pathologic anatomy and clinical pathol- 
ogy for 4 years (as required of all candidates seeking certification 
in both fields who are examined after July 1, 1952). 

Minimum: 150 autopsies, 1,750 surgical specimens, and 65,000 
tests in clinical pathology for 4 residents. Additional resident’ 
for each 50 autopsies or 500 surgical specimens, or 20,000 tests 
in clinical pathology. 


do so. 
7. Indices: 
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Catecory B. In both pathologic anatomy and clinical pathol- 
ogy for 3 years. This meets all ee ae of the board for 
supervised training until July 1, 1952. Candidates examined 
after that date who seck certification in both subjects must take 
an additional year of supervised training in clinical pathology 
or pathologic anatomy, in another hospital, which is approved 
for the deficiency of training required. 

Minimum: 125 autopsies, 1.500 surgical specimens and $0,000 
fests in clinical pathology for 3 residents. Additional resident 
for cach $0 autopsies, 500 surgical specimens, or 20,000 tests 
in clinical pathology. 

Catecory C. In both pathologic anatomy and clinical pathol- 
egy for 2 years. Candidates taking two years in these institutions 
must have an additional year (2 years after July 1, 1952) in an 
institution in category A, B or D. 

Minimum: 100 autopsies, 1.250 surgical specimens, and 40,000 
tests in clinical pathology for 2 residents. Additional resident 
for cach S0 autopsies, or S00 surgical specimens, or 20,000 tests 
in clinical pathology. 

Cattcory D. In both pathologic anatomy and clinical pathol- 
ogy for | year. Candidates taking training in these institutions 
must have an additional 2 years (3 years afier July 1, 1952) in 
institutions which are approved for the deficiency of training 
required. 

Minimum: 75 autopsies, 1,000 surgical specimens, and 25,000 
tests in clinical pathology for 1 resident. Additional resident 
for cach SO autopsies, or 500 surgical specimens, or 20,000 tests 
in clinical pathology. 

Catecory E. In pathologic anatomy only, for 3 or more years. 
Candidates taking all training in these institutions will not be 
eligible for certification in clinical pathology unless an additional 
year (2 years after July 1, 1952) is taken in clinical pathology 
in institutions which are approved for the deficiency of training 
required. 

Minimum: 175 autopsies and 1,500 surgical specimens for 
3 residents. Additional resident for cach S50 autopsies or 500 
surgical specimens. 

Carecory F. In pathologic anatomy only, for 2 years. Can- 
didates taking training in these institutions will not be eligible 
for certification in clinical pathology unless they take one addi- 
tional year full time in clinical pathology (2 years after July 1, 
1952) in institutions which are approved for the deficiency of 
training required, and will be eligible in pathologic anatomy only 
if another year is taken in another institution which is approved 
for one or more years in pathologic anatomy. 

Minimum: 125 autopsies and 1,250 surgical specimens for 
2 residents. Additional resident for each S0 autopsies or S00 
surgical specimens. 

Catecory G. In pathologic anatomy only, for 1 year. Can- 
didates training in these institutions will not be eligible in both 
pathologic anatomy and clinical pathology unless they take an 
additional year in pathologic anatomy and an additional year 
(2 years after July 1, 1952) in institutions which are approved 
for these periods of training. Candidates seeking certification 
in pathologic anatomy only must study an additional 2 years in 
institutions which are approved for that period of training. 

Minimum: 75 autopsies and 1,000 surgical specimens for 1 
resident. Additional resident for cach SO autopsies or S00 surgical 
specimens. 

Caitcory H. For postmortem part of pathologic anatomy 
for 2 years. Credit is never allowed for more than 2 years. 
Candidates taking training in these institutions may pursue 
further training as follows: |. For pathologic anatomy only. An 
additional year in an institution in Category A, B, C, E, F 
or G with assignment to surgical pathology principally. 2. For 
pathclegic anatomy and clinical pathology. An additional year 
(two years after July 1, 1952) in an institution in Category A, 
B, C, L, M or N with assignment to clinical pathology and ', 
year assigned to surgical pathology principally, in an institution 
in Category A, B, C, or J. 

Minimum: 125 autopsies for 2 residents. Aa additional resi- 
dent for each 60 autopsies. 
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Carecory |. For postmortem part of pathologic anatomy 
for | year. Candidates taking training in these institutions may 
pursue further training as follows: 1. For pathologic anatomy 
only. An additional two years in an institution in Category A, 
B, C, E, F or G with general assignmenis. 2. For pathologic 
anatomy and clinical pathology. An additional year (2 years 
after July 1, 1952) in an institution in Category A, B, C, L, M 
or N with assignment to clinical pathology and | year to an 
institution in Category A, B,C, EF. F or G. 

Minimum: 75 autopsies for 1 resident. 

Catrcory J. Surgical pathology part of pathologic anatomy 
for 1 year. Credit is never allowed for more than | year and 
the director of the laboratory must hold the certificate of the 
American Board of Pathology in pathologic anatomy or be 
eligible for certilication. Candidates training in these institutions 
may pursue further training as follows: 1. For pathologic 
anatomy only. An additional 2 years in an institution in Category 
H or in an institution of Category A, B or C with assignment 
to postmortem pathology only. 2. For pathologic anatomy and 
clinical pathology. An additional year (2 years after July 1, 
1952) in an institution in Category A, B, C, L, M or N with 
assignment to clinical pathology full time, and an additional 
year to an institution in Category A, B, D, FE, F, G or H with 
assignment to postmortem pathology full time. 

Minimum: 2,000 surgical specimens for 1 resident. An addi- 
tional resident for each 1,000 surgical specimens. 

Category K. Special pathology as part of pathologic anatomy. 
Credit for not to exceed '4 the time credit (1 year if secking certi- 
fication in pathologic anatomy only, 6 months if seeking both 
pathologic anatomy and clinical pathology) of candidates apply- 
ing in pathologic anatomy may be taken in special laboratories 
with limited activities such as neurepathology, orthopedic pa- 
thology, ophthalmic pathology, etc. The candidate who receives 
credit in this category may, on request, have the field of special 
pathology designated on the certificate of the board. 

Catecory L. Clinical pathology for 3 or more years. C andi- 
dates taking 3 years of training in these institutions will not be 
eligible for pathologic anatomy unless they take an additional 
2 years in institutions approved for pathologic anatomy. 

Minimum: 100,000 tests in clinical pathology for 3 residents. 
Additional resident for each $0,000 tests. 

Catecory M. Clinical pathology for 2 years. Candidates 
taking two years’ training in these institutions must take the same 
additional training as in Category L to be eligible for pathologic 
anatomy also. To be eligible for clinical pathology only, an addi- 
tional year of clinical pathology must be taken in an approved 
institution. 

Minimum: 75,000 tests in clinical pathology for 2 residents. 
An additional resident for each $0,000 tests. 

Catecory N. Clinical pathology for | year. Candidates taking 
training in those institutions must take an additional 2 years in 
an institution in Category A, B. C, L or M assigned to clinical 
pathology for eligibility in clinical pathology only. To be eligible 
in pathologic anatomy and clinical pathology, an additional 2 
years in approved institutions is required. 

Minimum: 50,000 tests in clinical pathology for 1 resident. 

Carecory O. Special clinical pathology as part of clinical 
pathclogy. Candidates applying for clinical pathology only may 
receive credit for not in excess of '4 of the training period (1 year 
if seeking certification in clinical pathology only, six months if 
seeking both pathologic anatomy and clinical pathology) for 
werk in a special field of clinical pathology, such as bacteriology, 
serology, etc. Under these circumstances, on request, the special 
field will be designated on the certificate of the board. 

Carecory P. Research: Residence in certain institutions in 
which full time is devoted to research with a direct application to 
the practice of pathologic anatomy or clinical pathology may be 
accepted for credit not to exceed one-third the time requirement 
(20 months if no clinical internship, 16 months if a clinical in- 
ternship was taken). The board encourages research and believes 
that all candidates should carry on investigation during their 
training in all institutions. Therefore, this category is only for 
those wishing to do full time research. 
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AMERICAN BOARD OF PEDIATRICS 
Lee Forrest Hut, President, Des Moines, lowa. 
Donovan J. McCune, Vice President, Vallejo, Calif. 
Henry Poncner, Secretary-Treasurer, Chi 
A. Wiumor Iaconsen, Buffalo. 
A. Jownson, Detroit. 
Watpo F. Netson, Philadelphia. 
Agtuur H. Parwecer, Beverly Hills, Calif. 
V. Pratou, New Orleans. 
A. Asuitey Weecon, Cincinnati. 
Joun McK. Mircnece, Executive Secretary, 6 Cushman Road, 
Rosemont, Pa. 


REQUIREMENTS FOR CERTIFICATION ! 

All candidates for examination for certification must meet the 
following requirements: 

i. Graduation from an approved medical school. 

2. One year of rotating, pediatric or other internship in an 
approved hospital. 

3. Two years of specialized residency-type training in an 
approved pediatric center. 

On May 1, 1946, it was ruled that at least one year of the two 
years of required residency training must be a full time pediatric 
in-patient residency or internship in an approved institution. 
Because of the shortage of residencies, the board at this time 
voted that “temporarily” the second year of required residency 
training might be met in the ways listed below, although the 
board recommends that whenever possible candidates complete 
the two years as regular residents. 

(a) All applicants admitted to approved graduate or post- 
graduate courses in pediatrics on or after July 1, 1950, 
shall receive residency training credit for that number 
of months actually spent in full time attendance at such 
courses, in excess of three months and up to a maximum 
of twelve months. No credit shall be granted for part 
time graduate or postgraduate courses. Courses of less 
than three months are credited only under special cir- 
cumstances. 

(>) A maximum of three months’ credit each is allowed for 
full time residency type training in allied pediatric sub- 
jects, such as pediatric allergy, pediatric psychiatry, 
pediatric pathology, pediatric cardiology and newborn 
service, 

(c) A maximum of six months’ credit is allowed for resi- 
dency training in an approved contagious disease hos- 
pital. 

4. A subsequent term of two years of specialized study or 
practice or a combination of the two. Credit for one year toward 
this requirement is allowed for medical military service regard- 
less of the assignment. Credit in excess of one year may be 
granted if the medical officer is engaged in full-time pediatrics, 
or may be prorated if a considerable proportion of time is spent 
in pediatrics. It must be noted, however, that the maximum 
credit that any candidate may receive toward the practice re- 
quirement for work done prior to the completion of residency 
training is one year. 

Attention is invited to the fact that the primary duty of the 
resident must be the care of patients under supervision, if full 
credit in satisfaction of the residency training requirement is 
expected. Research residencies which involve little or no clinical 
training are creditable for only three months. Research resi- 
dencies which include significant clinical training may be pro- 
rated to a total of six months for a year of service. Teaching 
fellowships may not be offered in lieu of residency appointments. 

Both research residencies and teaching fellowships are, of 
course, entirely acceptable in satisfaction of the practice or 
further study requirement. Portions of a research residency not 
applicable for residency training credit may be carried over for 
practice credit. 

Preceptorships are not accepted for credit toward the resi- 
dency requirement, but are accepted toward the practice re- 
quirement. 

The board defines service in a pediatric center as full time 
devoted to rounded experience in an approved hospital which 
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includes responsibility for care of patients on ward and out- 
patient services, experience with newborn, including prematures, 
and both therapeutic and preventive pediatrics. It is expected that 
the service will include adequate graduate training in the basic 
medical sciences, as well as in the clinical, laboratory and public 
health aspects of the specialty. 


INFORMATION CONCERNING EXAMINATIONS 


The examinations for certification are given in two sections: 
Part I is written; Part I is an oral examination. 


PART I—WRITTEN 

Written examinations are objective in type and are given once 
a year, usually in January, simultaneously at a number of places 
scattered throughout the country. Effective Jan. 1, 1953, candi- 
dates must pass the written examination before admission to the 
oral examination will be authorized. In case of failure, the writ- 
ten examination may be retaken at yearly intervals for a total 
of three times. 

PART 1—ORAL 

Oral examinations are held four to six times cach year at 
centers offering suitable facilities, in locations determined by 
proximity to the largest number of eligible candidates. One 
examination session each year is scheduled at a location closer 
to candidates from some less populous area. As far as possible, 
candidates are given a choice of location, taking into account 
date application is filed, date of eligibility and proximity to the 
eXamination site. 

APPLICATION 

Application must be made on special blanks which will be 
furnished by the executive secretary after a preliminary survey 
of the applicant's training. Applications may be submitted one 
year in advance of eligibility date, they will not be accepted 
earlier. The number of candidates admitted to a given written 
examination will be determined by the number who can be ex- 
amined orally during that year, plus a reasonable number of 
alternates. The January, 1952, written examination list was filled 
by September, 1951. 

FEES 

The application fee is $100.00. 

The full fee must be remitted with the application. Refund 
will be made only if the applicant is refused examination for 
reason other than failure in the same. 

No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations 
is $50.00 each. 

Members of the board receive no financial recompense of any 
kind beyond their travel expenses to examinations and board 
meetings. 

FAILURE IN EXAMINATIONS 

As indicated above, a written cxamination must be passed 
before a candidate is eligible for oral examination. Reexamina- 
tions may be taken one and two years later. After a third failure, 
the situation will be reviewed by the board and a decision con- 
cerning subsequent procedure will be made. 

Applicants who fail an oral examination become cligible for a 
second examination after a year has elapsed. After a second fail- 
ure another examination will be permitted in one year. Before 
becoming eligible for a fourth examination a candidate must 
serve one year in a full-time medical inpatient residency in an 
approved institution. He must then reapply as a new candidate 
and pay a new fee. 


LETTERS OF RECOMMENDATION AND BIBLIOGRAPHY 


Letters from two competent pediatricians recommending each 
applicant must be sent to the executive secretary of the board. 
These letters should not accompany the application, but should 
be sent directly to the executive secretary. No member of the 
board, or official examiner, may recommend any applicant. 

A list of papers or books published should be sent in with the 
application blank. 


|. To avoid misunderstanding, the board advises all candidates to 
communicate with the office of the executive secretary before entering on 
trainmneg. 
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PURPOSE OF EXAMINATIONS 

The purpose of these examinations is to determine the ap- 
plicant’s competency to practice pediatrics of high quality. Em- 
phasis is therefore placed on practical aspects, but since good 
practice is founded on sound scientific data, the candidate must 
be prepared to demonstrate that he has a working knowledge of 
these basic data. 

Clinical and abstract aspects of growth and development are 
fundamental parts of pediatric training, and about one-fourth of 
the oral examination is devoted to this phase of the subject. 
Diagnosis and treatment of disease fill another quarter, and 
the remainder of the examination is devoted to study and dis- 
cussion of “cases.” 

Candidates who are admitted to the oral examination (Part Hy 
will not be informed of their grade on the written portion. Their 
relative standing in Part I will, however be utilized in the final 
decision with regard to passing. 

Candidates who fail after taking Part Il will not be required 
to retake Part I but may be advised to do so in order that they 
may have an opportunity to improve a low score. 


CERTIFICATE—NOT A DEGREE 

Certificates granted are in no sense degrees, nor do they pur- 
port to confer on any person any legal qualification, privilege 
or license to practice pediatrics. Neither does the board intend 
in any way to limit the activities of any licensed physicians. It 
is merely attempting to standardize qualifications and to issue 
certificates to those who voluntarily comply with the require- 
ments. Hence the fact that a physician holds a certificate of 
the board places no obstacle in the path of participation in 
community or hospital emergeacy coverage plans, nor does it 
place any restriction on holding the certificate of another board. 


CERTIFICATION IN SURSPECIALTY OF ALLERGY BY THE 
AMERICAN BOARD OF PEDIATRICS, INC. 


ME MBERS—SUBSPLCIALTY BOARD OF PEDIATRIC ALLERGY 


WuttamM P. Burrum, Chairman, Providence, R. 1. 
C. Deamer, San Francisco. 

Jerome Giaser, Rochester, N. Y. 

James Overatt, Nashville, Tenn. 

Bret Ratner, New York. 

Storsser, Minneapolis, Minn. 


The American Board of Pediatrics, Inc., has established certi- 
fication in allergy as a subspecialty of pediatrics. 

All candidates must pass the written and oral examinations 
in pediatrics before submitting an application for examination in 
allergy. 

Each allergy application is individually considered and must 
be accepted by the subspecialty board. 


INFORMATION CONCERNING EXAMINATIONS 

Allergy examinations consist of written and oral portions. The 
written examination will be given once a year under a local 
menitor and must be passed before admission to the oral exami- 
nation will be authorized. Oral examinations will be held at 
times and places designated by the Chairman of the Subspecialty 
Board. Ample notice will be sent to candidates by the executive 
secretary. 

FAILURE IN EXAMINATIONS 

As indicated above, a written examination must be passed 
before a candidate is eligible for oral examination. Recxamina- 
tions may be taken one and two years later. After a third failure, 
the situation will be reviewed by the board and a decision con- 
cerning subsequent procedure will be made. 

Applicants who fail an oral examination become eligible for 
a second examination after a year has elapsed. After a second 
failure another examination will be permitted in one year. Before 
becoming cligible for a fourth examination a candidate must 
serve one year full time in a satisfactory allergy clinic and its 
hosptials including training in both allergy and petliatrics. 


FEES 
The application fee for certification in allergy will be $100.00 
effective July 1, 1952. 
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The full fee must be remitted with the application. Refund 
will be made only if the applicant is refused examination for 
reason other than failure in the same. 

No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations is 
$50.00 each. 

Members of the board receive no financial recompense of any 
kind beyond their travel expenses to examinations and board 
meetings. 

Application forms will be forwarded on request to the office 
of the executive secretary and should be returned to that oflice 
when completed. All correspondence should be addressed to him. 


REQUIREMENTS 

1. Completion of two years of approved residency training in 

2. Two years full time in a satisfactory allergy clinic and its 
hospital, including training in both allergy and pediatrics, or 

3. One year full time in a satisfactory allergy clinic and its 
hospital, and two additional years of full attendance in a satis- 
factory allergy clinic and its activities, or 

4. Five years attendance of not less than 300 hours per year 
at an allergy clinic associated with an approved medical school 
or in hospital clinics specifically approved for this purpose. 

S. Preceptorship training alone is not acceptable. It may be 
utilized in combination with the methods outlined in paragraphs 
three and four above or with a full time formal graduate or post- 
graduate course in allergy to satisfy portions of the second and 
third years in three, or one of the five years in four. 

The clinics should be in hospitals that have been accepted bv 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association, and by the American Board of Pedi- 
atrics for training and certification in Pediatrics. 

In general, a satisfactory allergy clinic is one which is headed 
by a certified allergist. 

Under all methods of study, there must be presented evidence 
of serious work in research or clinical investigation, to demon- 
strate interest and industry im the study of allergy. 


NATURE OF EXAMINATIONS 

The candidates must expect a searching examination in both 
the theory and practice of allergy. This means that they must 
come prepared to do physical examinations on selected patients, 
take histories, and to discuss all details in diagnosis and treat- 
ment on the patients that have been assigned to them. In addi- 
tion they may be called upon to discuss any theoretical question 
that the examiners may choose to bring up. 


CERTIFICATE 
When accepted the diplomate will receive from the American 
Board of Pediatrics a certificate in allergy and will be listed as 
a specialist in allergy. 
Prospective applicants for certification in the subspecialty of 
allergy may apply to the executive secretary of the American 
Board of Pediatrics. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 
Wattrer J. Zerrer, Chairman, Cleveland. 
H. Scusipr, Vice Chairman, Philadelphia. 
Wiuttam Brerman, New York. 
Donatp A. Covatt, New York. 
Eart C. Exxins, Rochester, Minn. 
Kastian G. Hansson, New York. 
O. Leonarp Huppieston, Santa Monica, Calif. 
A. B. C. Knupson, Washington, D. C. 
Water M. Sotomon, Cleveland. 
Arruur L. Watkins, Boston. 
Rosert L. Bennett, Secretary-Treasurer, 30 North Mich. san 
Ave., Chicago 2. 
QUALIFICATIONS FOR ELIGIBILITY TO EXAMINATION 
FOR CERTIFICATION 


Each applicant for admission to the examination shall be re- 
quired to present evidence that he has met the following stand- 
ards: 


_ 
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GENERAL QUALIFICATIONS 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or mem- 
bership in such Canadian or other medical societies as are recog- 
nized for this purpose by the Council on Medical Education 
and Hospitals of the American Medica! Association. (Exceptions 
to the foregoing qualifications shall be made by the American 
Board of Physical Medicine and Rehabilitation for good and 
sufficient reasons.) 


PROFESSIONAL QUALIFICATIONS 

A. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

B. Completion of an internship, preferably of the general 
rotating type, of not less than one year in a hospital approved 
by the same council. 

SPECIAL TRAINING 

A. A period of study after the internship of not less than three 
years in clinics, dispensaries, hospitals or laboratories recognized 
by the same Council and by the American Board of Physical 
Medicine and Rehabilitation as competent to provide a satisfac- 
tory training in physical medicine. 

B. This period of specialized preparation shall include: (a) 
graduate training in anatomy (including kinesiology and func- 
tional anatomy), physics (including radiation physics, electronics 
and medical instrumentation), physiology, pathology and other 
basic sciences which are necessary to the proper understanding 
of physical medicine and rehabilitation; (/) an active experience 
of not less than two years in hospitals, clinics, dispensaries and 
diagnostic laboratories recognized by the Council and the 
American Board of Physical Medicine and Rehabilitation; (c) 
the written and oral examinations, given by the American Board 
of Physical Medicine and Rehabilitation, shall include questions 
concerning the basic sciences, clinical practice and laboratory 
and public health problems as related to physical medicine. 

C. An additional period of not less than two years of study 
and/or practice in physical medicine and rehabilitation. 

D. Experience comparable to specialized training. In selected 
cases, at the discretion of the Board, two years of specialization 
in physical medicine and rehabilitation may be accepted as equi- 
valent to one year formal training. 


METHOD OF EXAMINATION 

The examination for certification by the American Board of 
Physical Medicine and Rehabilitation is given in two parts. Part 
1 is written, Part Hl, oral. Part | alone may be taken after the 
completion of three years of approved training in physical medi- 
cine and rehabilitation. Candidates with less than three years 
of approved training are not permitted to take Part I alone, re- 
gardiless of the number of years spent in the practice of physical 
medicine and rehabilitation. 

The written and oral examination will cover certain aspects 
of the basic sciences as well as clinical physical medicine and 
rehabilitation. 

A. The basic sciences as related to physical medicine and re- 
habilitation will include: 

(a) Anatomy (including kinesiology and functional anatomy). 

(b) Physics (including radiation physics, electronics and instru- 
mentation). 

(c) Physiology (including physiology of movement and physio- 
logic effect of the various physical agents used in physical medi- 
cine and rehabilitation). 

(d) Pathology. 

(e) Other tundamental sciences. The applicant will be ex- 
amined concerning his knowledge of such subjects as biochem- 
istry and bacteriology as related to physical medicine and 
rehabilitation. 

B. The clinical aspects of physical medicine and rehabilita- 
tion will include: 

(a) Those diseases and conditions that come within the field 
of physical medicine and rehabilitation. These include arthritis 
and the various rheumatic diseases, neuromuscular diseases such 
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as poliomyelitis, cerebral palsy, and paraplegia, and musculo- 
skeletal diseases, including the large group of traumatic and 
orthopedic conditions. 

(+) The clinical usage of such physical agents as heat, water, 
electricity, ultraviolet radiation, massage and exercise, etc. 

(c) An understanding of the basic principles of physical medi- 
cine and rehabilitation and the ability to coordinate the services 
of such personnel as clinical psychologist, social service worker, 
vocational guidance worker, etc.: the ability to prescribe spe- 
cifically the therapy for patients for execution by the technical 
and ancillary personnel in a department of physical medicine 
and rehabilitation. 

(d) A knowledge of the use of associated personnel within 
the field of physical medicine and rehabilitation such as the 
physical therapist, occupational therapist, clinical psychologist, 
and social service worker. This knowledge must include the 
ability to specifically prescribe patient care for execution by 
these therapeutic and technical groups. 


APPLICATION 

The application form shall contain a record of the candidate's 
premedical and medical training as well as of internships, gradu- 
ate study, hospital or dispensary staff appointments, teaching 
positions, length of time practice has been limited to physical 
medicine and rehabilitation, membership in medical societies, 
medical papers published, and the names of three well known 
physicians to whom the Board may write for professional and 
character references. Three letters of reference must be sub- 
mitted with the application. 

The application shall also be accompanied by one recent 
signed photograph of the candidate mounted on the application 
and the registration and examination fee of $50, which fee will 
cover both the written and oral examinations. (In case of rejec- 
tion of application, this fee will be refunded with the exception 
of $15, which will be considered as a registration fee.) An addi- 
tional fee of $50 will be required when the certificate is issued. 


AMERICAN BOARD OF PLASTIC SURGERY 

Wittam G. Chairman, Atlanta, Ga. 

Wattace H. Sterrensen, Vice Chairman, Grand Rapids, 
Mich. 

Wiuttam Mitton Apams, Memphis, Tenn. 

Gustave Avurricut, New York. 

Louts T. Byars, St. Louis. 

Acsert Davis, San Francisco. 

S. Mitton Durerruts, Pittsburgh. 

Freperick A. Fici, Rochester, Minn. 

Paut W. Greecey, Chicago. 

Wiuttam F. MacFee, New York. 

James T. Murs, Dallas, Texas. 

A. Neat Owens, New Orleans. 

CLaReNce R. Straatsma, New York. 

BraprorD Cannon, Secretary-Treasurer, 330 Dartmouth St., 
Boston 16. 

Fsrecce E. Hutericn, Corresponding Secretary, 4647 Persh- 
ing Ave., St. Louis 8. 


REQUIREMENTS 
GENERAL QUALIFICATIONS 

1. Moral and ethical standing in the profession satisfactory 
to the board. 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to traffic in human life, will re- 
serve the right to inquire particularly into any candidate's prac- 
tice in regard to this question. 

2. Those whose activities are limited to the practice of plastic 
surgery. 

3. This board will accept as applicants for examination only 
those who are full citizens of the United States or Canada. 
Notarized statements, not original citizenship papers, attesting 
to the fact of full citizenship in the United States or Canada must 
be furnished by foreign born applicants when the application 
is filed. Such candidates must have at least two years of practice 
in plastic surgery in North America after completing the train- 
ing required by the board. 
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PROFESSIONAL REQUIREMENTS FOR QUALIFICATION 

The board considers the requirements outlined below to be 
minimal in attaining its purposes, and encourages candidates to 
take advantage of broadening experience in other fields. Candi- 
dates must fulfill the requirements which are in force at the 
time of their examination and/or certification. 

1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by the board. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council, or what would con- 
stitute in the opinion of the board the equivalent of such training. 

3. Two years of postgraduate work in general surgery beyond 
the intern year, as a resident or an assistant resident in an 
approved hospital, or a period of training gained elsewhere 
judged by the board to be the equivalent of such training. 

4. Training in general plastic surgery (including maxillofacial 
surgery) in an acceptable residency ' or preceptorship for an 
additional period of not less than two years, also be taken in an 
approved hospital,’ or under auspices satisfactory to this board. 

*. During these years of training following the internship 
year, a candidate must hold positions of increasing responsibility 
for the care and management of patients with surgical condi- 
tions. When a candidate receives his training in more than one 
institution, it is equally imperative that he hold positions of 
increasing responsibility. He must have sufficient operative ex- 
perience to acquire surgical skill and judgment through the 
performance of surgical operations with a high degree of re- 
sponsibility, but under circumstances providing adequate oppor- 
tunity for consultation and advice. 

6. An additional period of not less than two years of practice 
in plastic surgery. If a candidate clects to spend one or two 
additional years in approved traming in plastic surgery, one year 
of such training will be credited toward the required two years 
of private practice if it can be demonstrated that the candidate 
held a position of increasing responsibility. It is imperative that 
one year be in actual private practice in such instances. 

The above training may be taken as a resident in surgery and 
in plastic surgery in an approved hospital, or under a precep- 
torship offering equivalent training. By the latter statement it is 
meant that one may secure the necessary and specified traming 
as an assistant to an accredited surgeon providing suitable facili- 
ties for the education of the candidate are offered. 

The period of special training should emphasize the relation 
ef the basic sciences—anatomy, pathology, physiology, bio- 
chemistry, bacteriology—to the application of surgical principles 
which are fundamental in all branches of surgery, and especially 
to plastic surgery. In addition, the candidate must understand 
and be trained in the following subject: the care of emergencies, 
shock, hemorrhage, blood replacement, electrolyte and fluid bal- 
ance, choice of anesthetics, chemotherapy, acidosis and alkalosis, 
narcotics and hypnotics, wound healing, etc. 

Because of vagaries of training, such as changes from one 
specialty to another, interims of military duty and other service 
to the country, the aptitude and skill of candidates, the board 
may, at its discretion, review and make recommendations for 
or against certification of certain applicants outside of the listed 
qualifications and requirements. 

The board reserves the privilege of requesting lists of opera- 
tions done solely by the candidate for one or more years, or 
of requesting special and extra examinations, written or oral and 
practical, and of requesting any specific data concerning the 
candidate that may be deemed advisable before making final 
decision for certification. 

Eligibility rulings or an evaluation of a candidate's qualifica- 
tions or training cannot be made by the secretary or by any one 
member of the board. Official evaluations of qualifications are 
made only by the Committee on Credentials and Requirements, 
or by the entire board where necessary, after a review of the 


1. An acceptable residency is one which has been approved by the 
Council on Medical Education and Hospitals of the American Medical 
Asso. iation. 
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candidate's formal application for such rulings. The applicant 
must allow at least four weeks for such requests to make the 
rounds of the committee. 


TRAINING FACILITIES 

The American Board of Plastic Surgery, in cooperation with 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and the American College of Surgeons, 
evaluates training facilities in institutions providing acceptable 
residencies in plastic surgery. Neither the board nor its individual 
members can be responsible for the placing of applicants for 
training. The board will give no independent approval and will 
keep no independent fist of approved residencies or preceptor. 
ships. The board will consider those residencies approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association as acceptable facilities for training in plastic 
surgery. 

For the time being, it is felt that too few residencies in plastic 
sufgery exist to meet the training needs. In certain instances the 
board will accept, in lieu of the required two years’ training in 
an approved residency, training in a preceptorship under a fully 
qualified plastic surgeon when such preceptorship is properly 
organized and supervised to give the trainee adequate experience 
and training in plastic surgery of a well-rounded nature. Certain 
established preceptorships are given full approval. New precep- 
torships will be given tentative approval in advance on presenta- 
tion to the board by the preceptor of a well-rounded plan of 
training. In such instances the trainee will be required to keep 
a record of his experience, presenting this to the board at inter- 
vals of six months. if the preceptorship is found to be adequate 
in scope, it will be transferred to the fully approved list. All 
those training in preceptorships must submit six month reports 
of their work. 

It should be kept in mind by all that the primary interest 
of the board is to encourage well rounded training in plastic 
surgery with the aim of producing plastic surgeons capable of 
doing good work in the wide variety of cases which may come 
under their care. The standards set up by the board, both for 
preliminary general surgery and for specialized plastic surgery 
training, are established in an effort to further this aim. the 
quality of the training received should be reflected in the can- 
didate’s ability to achieve good results in his practice and the 
examinations of the board are an attempt to juige the ability 
of the candidate in the specialty of plastic surgery. 


SUGGESTIONS FOR TRAINING IN PLASTIC SURGERY 

A residency in plastic surgery is one in which a hospital 
appointment for training in plastic surgery is given the trainee. 
In a preceptorship in plastic surgery no such appointment is 
given. 

While the board permits flexibility in training, approved resi- 
dencies and preceptorships should be under fully qualified plastic 
surgeons. Those trained in preceptorships will be judged by 
the candidate's ability to make the most of his training and to 
show adequate ability in all phases of the subject. 

There must be teaching in either a residency or a preceptor- 
ship—instruction in the basic sciences and in the basic principles 
of plastic surgery—if not in actual courses, then by conferences, 
ward rounds, lectures by men on the service or other services, or 
by visiting doctors. 

A resident or assistant resident in plastic surgery should have 
a full time appointment from an A. M. A. Council-approved 
hospital or hospitals. A preceptee does not have such an appoint- 
ment. A residency should preferably be in connection with a 
teaching hospital having medical school affiliations or be under 
the Dean's Committee of Veterans Administration hospitals. An 
acceptable residency is one that is approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association, 

Before training in plastic surgery is begun, the plastic sur- 
geon in charge of the residency or preceptorship should ascer- 
tain that the trainee’s preliminary training in general surgery 
meets the requirements of the board, that is two years of resi- 
dency training in general surgery after the internship year. 
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The training in plastic surgery (at least two years) whether 
in a residency or a preceptorship, should cover a wide ficld of 
plastic and maxillofacial surgery, both as to type and anatomical 
distribution. There should be available sufficient material of a 
diversified nature so that the trainee will be able to pass the 
examinations of the board after the period of training and the 
two additional years of private practice. If the available material 
On one service is inadequate, the deficiency should be made up 
by affiliation with another plastic surgeon on another service so 
that a broad experience will be obtained in plastic surgery. The 
trainee should be provided an opportunity to operate under the 
direct supervision of the plastic surgeon in charge, and with in- 
creasing ability, to be given an opportunity to operate inde- 
pendently on suitable cases under more remote supervision. 

It would be well for a preceptor to report annually to the 
board the name and qualifications of any preceptee under his 
supervision, as well as the work done by the preceptee. The 
preceptee should report to the board every six months the num- 
ber and type of operations performed both under supervision 
and independently, giving details of supplementary activities of 
his training. 

MILITARY CREDIT 

Credit for military service is given on an individual basis, 
each case being considered on its own merits and the amount 
of credit allowed is determined by the board when the informa- 
tion is submitted with the application. 

CASE REPORTS 

On approval by the board of a candidate's application for 
certification, cach candidate is required to submit to the board 
thirty-five or more case reports illustrative of his independent 
work in the field of general plastic surgery. These case reports 
shall conform to conditions which the board may from time 
to time specify and the case reports must be approved by the 
board before the candidate is admitted to examination. 

Case reports must be submitted within one year of such re- 
quest; otherwise a new application must be filed. 

The thirty-five case reports must be of a diversified nature 
and must be submitted to the office of the board, together with 
photographs. The group must include a variety of material from 
the entire body rather than a number of cases of one type, and 
should carry the candidate's personal deductions, conclusions 
and comments and should be sufficiently detailed to show if the 
conclusions drawn indicate a grasp of the subject and if the 
results justify the procedure. 

Each case report should be typewritten on paper approxi- 
mately 82 x 11, separately numbered and paged, with the candi- 
date’s name on cach page. Each report should be individually 
assembled and held by removable fasteners and should have a 
cover sheet with the candidate's name, the number of the case, 
hospital number, diagnosis and a briet summary of the case (not 
over 100 lines). The case reports, photographs and other data 
are to be filed with the permanent records of the board. 

Cases should be chosen from the private practice of the can- 
didate or from the hospital or clinic service. The initials, color, 
age and occupation of each patient should be stated, as should 
the name of the hospital where treated and dates of admission, 
operation and discharge. The important details of family his- 
tory, if relevant, and of the previous history should be given. 
The history of the condition for which the patient consulted 
candidate should be stated clearly and concisely, indicating 
previous treatment, if any, and the mental, social er economic 
factors involved. The physical examination of the patient with 
special reference to the existing deformities should be carefully 
described. All laboratory and other special examinations, such 
as roentgenograms, which were made, should be reported, with 
a statement of what was determined by them. The indications 
for operation and for the type of operation employed should 
be given, and the preliminary treatment and the type of anes- 
thesia used should be stated. A full description of the operative 
technic with methods of hemostasis, suture and drainage, if any, 
and the name of the assistant should be given. The late and 
early postoperative course and results should be described? 
Photographs of conditions and drawings of operative technic, 
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illustrative of each case should be included and securely attached 
to cach case report, with the name of the candidate and the 
number of the case indicated. Before and after photographs 
should be shown, and all photographs should be made by a 
sharp focus lens from untouched negatives with identical lighting 
conditions, exposure and developing, and should show condi- 
tions before and after operation with clear detail. 

If the case reports, and lists of operation when requested, 
are approved, the candidate will receive subsequent information 
regarding taking the examinations. The board at its discretion 
may request certification of case reports by the hospital where 
the operations were performed. The following form should 
accompany the case reports: “I hereby certify that the planning 
and essential surgical procedures described herein were carried 
out by me as an independent operator.” 

A candidate should remember that these case reports are 
documentary evidence of his ability and that the material in them 
and the manner of presentation are important evidences of his 


EXAMINATIONS 

The qualifying examinations are divided into two parts, the 
written examination, and the oral and practical examination. 

The examinations are given twice yearly, in the spring and 
fall. The spring examination is given immediately preceding, 
during or following the annual meeting of the American Asso- 
ciation of Plastic Surgeons (usually in May), and the fall exami- 
nation is given immediately preceding, during, or following the 
annual meeting of the American Society of Plastic and Recon- 
structive Surgery (usually in October). Candidates are required to 
go to the designated center for the qualifying examination, which 
lasts three days. These centers will be the city in which the meet- 
ings of these two organizations are held if the proper clinic and 
hospital facilities are available, otherwise in some nearby city 
where such material is available. Arrangements for all exami- 
nations are made by the Examination Committee. 

The written examination will consume all of the first day and 
half of the second day. The oral and practical examination will 
consume the afternoon of the second day and all of the third day. 
The subjects of the written examination are, (1) theory and prac- 
tice of plastic surgery, (2) applied anatomy, applied physiology, 
(3) pathology, bacteriology, clinical laboratory methods, (phar- 
macology), (4) reaction of tissue to injury, surgical accidents, 
anesthesia. 


A general oral examination pertaining to plastic surgery will 
be given. In the practical part of the examination, the examiners 
will present a group of patients for examination by the candi- 
dates, and the candidates will be quizzed on methods of pro- 
cedure—diagnosis, treatment, technic, and so on. Slides of 
preoperative conditions will be shown on a screen and the candi- 
date asked to make a quick diagnosis of the items and tabulate in 
the order of their importance and methods of treatment. Micro- 
scopic slides of the average pathological tissue falling within the 
province of the plastic surgeon will be given the candidates on 
which they will be asked to write a description and diagnosis. 

Either prior to or following the examination, the candidate 
will be visited at his place of practice by a member or members 
of the board to observe him operate and to examine a number of 
his pre- and postoperative cases. 

To be considered as passing, the candidate will be required to 
receive a grade of at least 65 per cent in each portion of the 
written examination and an average of 75 per cent on the entire 
written and oral examination. 


REEXAMINATIONS 

Candidates who have failed in any portion of the examination 
may be admitted to another examination after one year, or within 
three years, except in such cases as the board may for good and 
sufficient reason deny a candidate the privilege of reexamination. 
Satisfactory evidence of further study and progress will be re- 
quired. The candidate must give 60 days’ notice requesting re- 
examination and pay a fee of $25.00 for the written examination 
and $25.00 for the oral and practical examination: The ex- 
aminers conducting the first examination will not be eligible to 
conduct the reexamination. 
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CERTIFICATION 

After a candidate has met the requirements for eligibility and 
passed the examinations of the board, a certificate attesting his 
qualifications in plastic surgery will be issued to him by the 
board, signed by its officers and having the seal of the board 
affixed thereto. It shall be the prerogative of the board to deter- 
mine the fitness professionally and ethically of any candidate 
for its certificate, and the action or decision of the board regard- 
ing the certification of any candidate shall be final. 

The board is in no sense an educational institution and the 
certificates of the board are not to be considered as degrees. 
Therefore the certificate does not confer on any person legal 
qualifications, privileges, or license to practice medicine or the 
specialty of plastic surgery. Th: board does not purport in any 
way to interfere with or limit the professional activities of any 
licensed physician nor does it desire to interfere with any prac- 
titioners of medicine in any of their regular or legitimate 
activities. 

The American Board of Plastic Surgery has never been con- 
cerned with measures that might gain special privileges or recog- 
nition for its certificants in the practice of plastic surgery. It is 
neither the intent nor has it been the purpose of the board to 
define requirements for membership on the staffs of hospitals. 
The prime object of the board is to pass judgment on the educa- 
tion and training of broadly competent and responsible plastic 
surgeons—not who shall or shall not perform plastic surgical 
operations. The board specifically disclaims interest in or recog- 
nition of differential emoluments that may be based on certifi- 
cation. 

FEES 

The fee for application and examination is $150. Of this sum, 
$25 must accompany the application and the remaining $125 
must be paid when the candidate is notified of acceptance for 
examination. There will be no refunds. This fee may be increased 
at the discretion of the board. The board is a nonprofit organiza- 
tion and the fees of candidates are used solely for defraying the 
actual expenses of the board. The members of the board serve 
without remuneration. Because of the limited number of sur- 
geons certified by this board it is wee sey for a while to request 
a voluntary annual prorata contribution from diplomates after 
the first year's certification to help defray expenses. 
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Water L. Brerrinc, Chairman, Des Moines, lowa. 
Fevix J. Unperwoop, Vice Chairman, Jackson, Miss. 
Gaytorp W. ANDERSON, Minneapolis. 
J. H. Bante, Toronto, Canada. 
C. Bee_mMan, Washington, D. C. 
Bric. Gen. O11rs O. Benson, San Antonio, Texas. 
RicnarD F. Boyp, Boston. 
Leroy E. Burney, Indianapolis. 
Marruew R. Kinve, Battle Creek, Mich. 
P. SuHerarp, San Francisco. 
James S. Simmons, Boston. 
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V. A. Van VoL_kensurcu, Albany, N. Y. 
ReGInALD M. Atwater, Alternate, New York. 
Ernest L. Sressins, Secretary-Treasurer, 615 North Wolfe 
Street, Baltimore. 
CONSULTANTS 
Cort. Tom (Army). 
Cart. Rosert W. Bapione (Navy). 
Cou. Fravs L. Durr (Air Force). 
F. Dany (Children’s Bureau). 
Fucene A. Guts (Public Health Service). 
Georce R. CaLLenper (Veterans Administration). 
Basit MacLean, Rochester, N. Y. 


ELIGIBILITY REQUIREMENTS FOR EXAMINATION 

1. Good moral character and high ethical and professional 
standing. 

2. Graduation from a medical school in the United States or 
‘Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association, or from a 
foreign medical school satisfactory to the board. 
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3. An internship of at least one year in a hospital approved by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association or in a foreign hospital satisfactory to 
the board. 

4. Licensure to practice medicine in the United States or the 
Dominion of Canada. 

S. Special training in preventive medicine or public health 
which shall include: 

(a) A period after internship of not less than six years of 
special training, teaching or practice in preventive medi- 
cine and public health which must include (+) and (c). 
Credit for training and experience in preventive medi- 
cine and public health while on military duty will be 
considered on an individual basis depending on type of 
service. 

(6) Successful completion of at least one academic year of 
graduate study leading to the degree of Master of Public 
Health or an equivalent degree or diploma or an 
equivalent satisfactory to the board. 

(c) Residency ' (after internship) of at least two years of 
field experience in general public health practice which 
included planned instruction, observation and active 
participation in a ive, organized public 
health program, one year of which may be an approved 
clinical residency in a field directly related to public 
health. 

6. Limitation of practice to full time teaching or practice of 
preventive medicine or public health as a specialty. 

7. Membership in appropriate medical and specialty associ- 
ations. The American Medical Association; the American Public 
Health Association. 

APPLICATIONS 

Each application for examination must be made on the pre- 
scribed form (which may be obtained from the secretary) and 
be accompanied by the required documentation, and must be 
filed with the secretary, ordinarily not less than 90 days prior 
to the date of the examination. The application must be accom- 
panied by an application fee and two recent, clear, unmounted, 


autographed photographs of the applicant, one of which should 
be attached to the application and the other unattached. 


FEES 

The fee for application and examination is $90, payable as 
indicated below; additional fees are payable for reexamination, 
as set forth below, but no additional fee is payable for the issu- 
ance of a certificate. 

Application fee, $15. No application will be considered unless 
accompanied by the application fee. The application fee is not 
refundable. 

Certification fee, $75. This fee is payable when the candidate is 
notified of acceptance for examination, and, if paid prior there- 
to, is not refundable after such notification has been given. No 
member of the board is authorized to give infermal opinions 
as to the eligibility of the candidates. The determination of 
eligibility will be made only by the board after receiving full 
application information. Each candidate must comply with board 
regulations in effeet at the time the examination is taken, and 
also those in effect at the time the certificate (if any) is issued, 
regardless of when the original application was filed. An*appli- 
cant declared ineligible for admission to examination may refile 
or reopen his application on the basis of new or additional 
information within two years of the filing date of his original 
application without payment of an additional application fee. 
Applicants who are declared eligible for examination but who 
fail to submit to examination within three years of the date of the 
filing of the application are required to file a new application 
and to pay a new application fee. 


1. Approval of residency training is in the process of development by 
the Council on Medical Education and Hospitals of the American Medi- 
cal Association in cooperation with the American Public Health Associa- 
tion. Until such time as an adequate program of residency is developed. 
field training will be evaluated on an individual basis. Information as to 
approved residencies may be obtained from the Council on Medical Edu- 
cation and Mospitais or from the secretary of the board. 
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EXAMINATIONS 

Examinations will be held from time to time and in various 
places depending on need as indicated by applications received. 
It is expected that examinations will be held primarily in con- 
nection with the meetings of the American Public Health Asso- 
ciation. For the convenience of military personnel assigned 
overseas the board will try to provide for special individual 
eXaminations at times when such officers are temporarily re- 
turned to the United States. The examination consists of two 
parts. 

Part one is a comprehensive written examination designed 
to test the knowledge of the applicant in the general field of 
preventive medicine and public health. 

Part two is an oral or practical examination which will usually 
be held on the day following the written examination. An en- 
deavor will be made to adapt the details of the oral examination 
to each candidate's experience and practice. The examiners will 
report on cach canJidate to the assembled board, by which the 
results of the examination will be considered. 


REE NAMINATION 

Candidates failing the first examination taken may, upon 
timely request, be admitted to a second examination within 18 
months following the examination tatied, upon payment of an 
additional fee of $15. If the candidate (ails the second exami- 
nation, a period of eleven months must elapse before admission 
to a third examination. A fee of $25 is required for admission 
to the third examination. Candidates failing three examinations 
will not be admitted to any subsequent examinations unless the 
board so directs. 

CERTIFICATION 

On satisfactory completion of the examination and proof to 
the satisfaction of the board that the applicant is eligible for 
certification, a certificate will be issued to the effect that the 
person named has been found to be possessed of special know!- 
edge in preventive medicine and public health. The certificate 
will be signed by the officers of the board and shall have its 
seal affixed. Each certificate remains the property of the board, 
but the person to whom it is issued shell be entitled to its posses- 
sion unless and until it is revoked. Any certificate issued by the 
board may be revoked if evidence, satisfactory to the board, is 
presented that the applicant was not eligible to receive it at the 
time of examination or issuance, or that he misstated, misrepre- 
sented, or concealed any pertinent fact, or that his license to 
practice medicine has been suspended or revoked, or that he has 
ceased to be engaged in the teaching or practice of preventive 
medicine or public health as a specialty. The issuance of a cer- 
tificate to any person does not constitute such a person a member 
of the board. 


AMERICAN BOARD OF PROCTOLOGY 

Water A. Fanster, President, Minneapolis. 

Grorce H. Tutere, Vice President, Kansas City, Mo. 

Garnet W. Autt, Washington, D. C. 

Harry F. Bacon, Philadelphia. 

A. W. Martin Marino, Brooklyn. 

Louts E. Moon, Omaha. 

Marion C. Prout, Atlanta, Ga. 

Hyrum R. Reicuman, Salt Lake City. 

R. A. ScarporouGH, San Francisco. 

Lous A. Burr, Secretary, 102-110 Second Ave., S.W., Roches- 

ter, Minn. 
TYPES OF CERTIFICATION 

An application for certification is a voluntary act. Two types 
of certification will be offered until Jan. 1, 1955. Certificates will 
be issued (1) to those who fulfil requirements for certification 
as specialists in the diagnosis and treatment of anorectal diseases 
exclusive of those conditions which require surgical operation 
within the abdomen and those which require radical operation 
for malignant disease of the rectum, and (2) to those who fultil 
requirements for certification as specialists in the diagnosis and 
treatment of anorectal and colonic diseases. The essential differ- 
ence between the two types of certification is that diplomates of 
the first type will not be certified to administer treatment which 
requires surgical operation within the abdominal cavity nor to 
perform radical operations for malignant disease of the rectum, 
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while diplomates of the second type will be certified to administer 
such treatment and perform such operations. After Dec. 31, 
1954, the first type of certification will be discontinued. 


QUALIFICATIONS OF CANDIDATES 

This board does not intend to interfere with any practitioner 
of medicine in his legitimate activities but wishes only to certify, 
in so far as possible, to the public that physicians who claim to 
be specialists in anorectal surgery and proctology possess proper 
aualifications. Suitable evidence of such qualifications can be cb- 
tained only if a physician can satisfy this board concerning his 
training and can thereafter pass examinations required for certi- 
fication. ; 

GENERAL REQUIREMENTS 

All candidates shall comply with the current regulations of the 
board regardless of the time of filing applications. The secretary 
is Not permitied to make decisions pertaining te requirements. 
Such decisions are made by the special committees or by the 
board upon review of the candidate's formal application. 

All candidates shall have limited their practice to prectology 
and/or anorectal survery. 

All candidates shall appear personally before the boarJ. 

All candidates shall submit to the required examinations. 

A candidate may be requested to deliver to the board a record 
of all of his patients hospitalized during the year prior to the date 
of submission of the application. Fach record shall be endorsed 
by an appropriate official of the hospital and must include the 
diagnosis, treatment, outcome, and dates of admission and dis- 
charge from the hospiial. 

Candidates shall submit a bibliography of papers and books 
published. 

Candidates shall possess the following qualifications: 

1. High ethical and professional standing. 

2. Authorization to practice meJicine in the county, state, 
territory, or province of his residence. 

3. Membership in the American Medical Association or the 
corresponding recognized meJical association of the country in 
which he resides. 

SPECIFIC REQUIREMENTS 

Specific requirements for applicants who desire certification in 
anorectal surgery (note: this ty pe of certification does not include 
operations within the abdominal cavity or radical surgical opera- 
tions for malignant disease of the rectum. It will be discontinued 
after Dec. 31, 1954): 

1. One year of internship in a hospital acceptable to the Coun- 
cil on Medical Education and Hospitals of the American Medical 
Association, following completion of a four year course in a 
class A medical school. 

2. Three years of graduate training, after internship, in medi- 
cal institutions approved by the Council on Medical Education 
and Hospitals of the American Medical Association and the 
American Board of Proctology as competent to provide satis- 
factory training in General Surgery. This shall include graduate 
training in the basic sciences according to the standards pre- 
scribed by the Council on Medical Education and Hospitals of 
the American Medical Association and the American Board of 
Proctology. In individual instances credit may be granted for 
training Obtained in preceptorships approved by the American 
Board of Proctology or for equivalent training obtained while 
in military service. 

3. An additional period of not less than two years of approved 
trainmg limited to anorectal surgery. In individual instances 
credit may be granted for training obtained in preceptorships 
approved by the American Board of Proctology or for equiva- 
lent training obtained while in military service. 

Specific requirements for applicants who desire certification in 
Proctology: 

1. One year of internship in a hospital acceptable to the 
Council on Medical Education and Hospitals of the American 
Medical Association following completion of a four year course 
in a class A medical school. 

2. Three years of graduate training, after internship, in medi- 
cal institution. approved by the Council on Medical Education 
and Hospitals of the American Medical Asscciation and recog- 
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nized by the American Board of as competent to 
vide satisfactory training in General Surgery. This shall ved me 
graduate training in the basic sciences according to the standards 
prescribed by the Council on Medical Education and Hospitals 
of the American Medical Association and the American Board 
of Proctology. In individual instances credit may be granted for 
training obtained in preceptorships approved by the American 
Board of Proctology or for equivalent training obtained while 
in military service. 

3. An additional period of two years of approved training as 
a full-time resident in proctology. In individual instances credit 
may be granted for training obtained in preceptorships approved 
er recognized by the American Board of Proctology or for 
equivalent training obtained while in military service. 


FEES 

1. Application fee. A fee of $25.00 shall be due and payable 
when the application blank is submitted by the candidate to the 
secretary. 

2. Examination fee for anorectal surgery. A fee of $100.00 
shall be due and payable when the candidate is notified that nis 
application has been approved. 

3. Examination fee for proctology. A fee of $150.00 shall be 
due and payable when the candidate is notified that his applica- 
tion has been approved. 

4. A fee of $50.00 for a second reexamination in either Part I 
or Part I shall be due and payable when the candidate is notified 
that his application has been approved. 

S. No fees shall be returnable to the candidate without ap- 
proval by the board. 

6. Each diplomate shall be required to pay a fee of $10.00 
annually to the board for a period of 10 years following certifica- 
thon. 

APPLICATION FOR CERTIFICATION 

Each application for certification shall be filed with the secre- 
tary upon the prescribed form which shall bear the endorsement 
of two proctologists who may be consulted for intormation re- 
garding the applicant. The endorsers shall be qualified proctolo- 
gists but shall not be members of the board. 

The application shall be accompanied by two unmounted auto- 
graphed recent photographs of the applicant. 

The application should be accompanied by letters of endorse- 
ment from appropriate sources. 


EXAMINATIONS 

Examinations shall be conducted at such times and places as 
announced in THe JOURNAL. 

Part I in anorectal surgery and proctology shall consist of 
written examinations in the subjects of anatomy, physiology, 
pathology, bacteriology, biochemistry, and other basic sciences 
considered appropriate by the board. 

Part IL shall consist of written and oral examinations covering 
the theory and practice of Anorectal Surgery or Proctology. This 
examination will include roentgenologic interpretation and other 
subjects considered appropriate by the board. 

A board member or designated examiner will conduct an 
examination of the applicant in his own community. This exami- 
nation will involve the following procedures: 1. Surgical opera- 
tions. 2. Hospital rounds. 3. Inspection of office and hospital 
records. 4. Conduct of office practice. 


GRADES AND REEXAMINATIONS 

An average of 75° is the minimum grade that will be accept- 
able for certification of a candidate. 

if a candidate shall fail in Part I he will be required to wait 
one year before he may be reexamined. 

if a candidate shall pass Part 1 and fail Part I he will be 
required to wait one year before he may be reexamined. 

If a candidate shall fail the reexamination in Part | or Part H, 
he may petition the board for another examination. With such a 
petition, the candidate shall submit acceptable evidence of 
further preparation. Approval or denial of another reexamina- 
tion shall be determined by the board. 
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CERTIFICATES 

The certificate shall be in a form approved by the board. It 
shall be signed by the president or vice president and by the 
secretary, and sealed with the corporate seal. 

The certificate in proctology shall indicate that the candidate 
has been found qualified to practice proctology. 

The certificate in anorectal surgery shall indicate that the can- 
didate has been found qualified to practice anorectal surgery. 

The cost of both certificates shall be assumed by the board. 


AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY 
Francis J. Seeman, President, Hartford, Conn. 
J. Vice President, Philadelphia. 
Kennetu E. Philadelphia. 
Russtit N. Ditonc, Ann Arbor, Mich. 
Francis J. Gerry, Chicago. 
P. Mackay, Chicago. 
Freprrick P. Morrscn, Rochester, Minn. 
Grorce N. Ritnes, Washington, D. C. 
Grorce H. Stevenson, London, Ontario. 
S. Bernarp Wortts, New York. 
Paut Yakoviev, Middleton, Conn. 
Davin A. Boyp Jr., Secretary-Treasurer, 102-110 Second Ave., 
S.W., Rochester, Minn. 


APPLICATION FOR CERTIFICATES 

An application, in order to be considered at any meeting of 
the board, must be in the hands of the secretary of the board 
not less than 90 days before the date of such meeting. A proper 
application form may be obtained from the secretary. Applica- 
tion may be made for certification in psychiatry or in neurology 
or in both fields. Applications will be formally considered only 
when made on the official application blank in such form as may 
be adopted from time to time by the board and when accom- 
panied by an application fee in such amount as may be fixed 
by the board. 

The secretary of the board, on receipt of an application, shall 
forthwith make inquiries from those to whom the candidate 
refers and from such other persons as the secretary may deem 
desirable and shall verify the candidate's record from the 
bicgraphical records of the American Medical Association, after 
which he shall forward the application to the Commttce on 
Credentials. This committee shall consider the application and 
other information available and notify the secretary whether the 
application is accepted. The certification of a candidate in either 
psychiatry or neurology, or both, shall be approved by a majority 
of the members of the entire board at a meeting held for such 
certification. 

FORM OF CERTIFICATION 

There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification for 
those qualified in both fields. The certifications shall be in such 
form as is approved by the Board of Directors. 


GENERAL REQUIREMENTS FOR APPLICANTS 

Each applicant for a certificate must establish that: 

(a) He is a physician duly licensed by law to practice medi- 
cine, 

(hb) He is of acceptable ethical and professional standing. 

(c) He is now a member of the American Medical Association 
or a member of such medical societies as are recognized for 
purposes of certification by the Council on Medical Education 
and Hospitals of the American Medical Association. Exceptions 
to the foregoing may be made at the discretion of the board 
for good and sufficient reasons. 

(d) He has received adequate training in psychiatry or neurol- 
ogy, or both, as a specialty. 


CLASSES OF APPLICANTS 


Class A.—Applicants who graduated from an approved medi- 
cal school before the foundation of the board (1934) will not be 
held to the strict interpretation of the published requirements in 
formal graduate training. Under such circumstances the board, 
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will consider the training and experience of the applicant and 

decide whether or not he will be admitted to the examinations. 
Class B.—Applicants who graduated from an approved medi- 

cal school after 1934 shall fulfil the following requirements. 


PROFESSIONAL EDUCATION 

1. Graduation from a medical school in the United States or 
Canada approved by the Council on Medical Education and 
Hespitals of the American Medical Association. In the case of 
an applicant whose training has been received outside the United 
States and Canada, such training must be satisfactory to the 
aforementioned Council. 

2. Completion of a year's internship approved by the same 
Ceuncil in general medicine, general surgery, pediatrics or a 
rotating service. 

3. The nine month wartime internships will be accepted as an 
equivalent of one year. 


SPECIALIZED TRAINING 

Admission to the examination for certification m psychiatry 
or neurology requires a total of five calendar years of training 
and experience, three years of which must be specialized train- 
ing cbtained in approved training centers, plus two years of 
experience. Admission to the examination for certification in 
both psychiatry and neurology requires a total of six calendar 
years of training and experience, five years of which must be 
spec.alized training obtained in approved training centers, plus 
one year of experience. The specialized training may be sub- 
divided into two and one-half years each in psychiatry and 
neurology or three years in one subject and two years in the 
ether. The required years of experience should be spent in 
clinical practice with major responsibility for the care of patients. 

This training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients, combined with the 
study of basic psychiatric sciences, medical and social psychol- 
ogy, psychopathology, psychotherapy and the physiological ther- 
apies, including a basic knowledge of the form, function and 
pertinent pathology of the nervous system. This training should 
be supervised and guided by teachers competent to develop skill 
and understanding in the utilization of such basic knowledge in 
dealing with patients. Mere factual knowledge is not sufficient. 
This training period should include instruction in the psychiatric 
aspects of general medical and surgical conditions and the be- 
havior disorders of children and adolescents sufficient to develop 
practical ability to direct the treatment of such conditions. It 
should also include collaborative work with social workers, 
clinical psychologists, courts and other social agencies. The 
training program of the candidate for certification in psychiatry 
should include sufficient training in neurology to enable him to 
recognize and to evaluate the evidences of organic neurological 
disease. 

ihe training for neurologists should be based on clinical work 
with adults and children with neurological disorders, including 
the neurological complications of medical and surgical condi- 
tions. This should be combined with study of basic neurological 
sciences, neuroanatomy, neurephysiology, neuropathology and 
neurcroentgenology. This training should be supervised and 
guided by teachers competent to develop skill and understanding 
in the utilization of such basic knowledge in dealing with pa- 
tients. Mere factual knowledge is not sufficient. This training 
should include sufficient training in psychiatry to enable the 
candidate to recognize and to evaluate the common psychiatric 
reactions. 

The board offers the foregoing two paragraphs as an outline 
of desirable training. If, however, the candidate has evidence 
of equivalent qualifications of training and experience not in 
the pattern here formulated, this experience with appropriate 
documentary support may be included in his application for 
evaluation and possible approval by the board. 

Candidates seeking certification in both neurology and psy- 
chiatry or supplementary certification in one after being certi- 
fied in the other must submit evidence satisfactory to the board 
of an additional two years of full time basic training in the 
supplementary specialty. 

Thus, no candidate is eligible for examination by the board 
until he has completed at least five years of special training and 
experience in neurclogy or psychiatry for a single certificate, or 
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at least six years of special training and experience in neurology 
and psychiatry for certification in both neurology and psychiatry. 

The board will give not more than six months of credit for 
not less than six months of training in an approved training 
center for internal medicine or pediatrics in lieu of six months 
of experience to candidates for the certificate in psychiatry or 
neurology, but not to candidates for certification in both psy- 
chiatry and neurology. 

The board will give credit for one year of training in child 
psychiatry providing it is the third year of the required three 
years of special training required by the board and providing 
it is taken in a center approved by this board for training in 
child psychiatry. 

The list of training programs approved by this board and by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association may be found in the current issue of 
the Internship and Residency number of THe Journat. 

The secretary may at his discretion admit to examination 
candidates who lack not more than two months of the time 
requirement for certification with the understanding that the 
certificate will in no case be issued until satisfactory written 
evidence of completion of this requirement is submitted to the 

board. 


TRAINING IN THE ARMED FORCES 

Credit will be granted for one year of wartime military serv- 
ice in the Army, Navy, Public Health Service and Veterans 
Administration. Wartime to this board means Dec. 7, 1941 to 
Feb. 15, 1946. Further credit for specialized training will be 
granted only if the candidate has received training in an institu- 
tion recognized by the Council on Medical Education and Hos- 
pitals of the American Medical Association and approved by 
this board. Time beyond one year spent in the above government 
agencies may be credited to experience providing the candidate 
has been regularly assigned to a service in neurology or psy- 
chiatry. 

EXAMINATIONS 

Date and places of examinations are set by the board at its 
discretion and shall be announced in THe Journal, in the Ameri- 
can Journal of Psychiatry, in the Journal of Nervous and Mental 
Diseases, and in the Archives of Neurology and Psychiatry. 

The examinations are designed to test the competence of the 
candidates. The board requires some proficiency in neurology 
on the part of those it certifies in psychiatry, and vice versa, but 
examines the candidate in accordance with the certificate he 
seeks. The examinations will be of such type that no adequately 
trained person will fail and yet they will be sufficiently searching 
so that the specialist in fact may be separated from the specialist 
in name. The practical examination will include the examina- 
tion of patients under the supervision of the examiner. The man- 
ner of examining patients, and the reasoning and deductions 
therefrom, will constitute an important part of the examination. 
Oral and practical examinations will be given in the basic sci- 
ences with special regard to their clinical implications. Written 
examinations may be given at the discretion of the board. The 
examination for certification in psychiatry will differ from the 
examination for certification in neurology. 


PAYMENT OF FEES 

The candidate on filing his application shall accompany it with 
an application fee of $35 which is not returnable. If a pre- 
liminary written examination has been decreed, an additional 
$25 fee will be required at the time of the applicant's accept- 
ance. When notified by the seeretary that he is eligible for the 
oral and practical examination, the candidate shall send to the 
secretary an examination fee of $65. A candidate who has been 
certified in cither psychiatry or neurology and who has been 
admitted to supplementary examination for the other certificate 
shall pay an additional examination fee of $65. 

A candidate who has failed in one examination is eligible for 
reexamination within one year on payment of a reexamination 
fee of $50. After the year has elapsed he must submit a new 
application and pay new application and examination fees. If 
he fails the reexamination, he may, after two years have clapsed, 
submit a new application and $35 fee, present evidence of further 
traiming and pay an examination fee of $65. 

A candidate who fails in one or two subjects is eligible for 
reexamination in those subjects within one year on payment 
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of a reexamination fee of $50. After the year has elapsed he 
must submit a new application and pay new application and 
examination fees and repeat the entire examination. If he fails 
the reexamination, he may apply again for the complete exami- 
nation after two years on submission of evidence of further 
training and on payment of an application fee of $35. If ad- 
mitted to the examination, he must pay a new examination fee 
of $65. 

Any candidate who finds himself unable to attend an exami- 
nation to which he has been admitted and does not notify the 
secretary at least six weeks before the date of the examination 
will forfeit half of his examination fee. Any candidate who 
fails to appear for examination within a period of three years 
fcllowing the date of notification of eligibility for examination 
shall be required to submit a new application and pay the 
attendant fee. If a candidate dies before his certificate is issued, 
all fees will be returned to his estate. 


AMERICAN BOARD OF RADIOLOGY 
Douctias Quick, President, New York. 
H. Dasney Kerr, Vice President, lowa City. 
Rateu S. Bromer, Bryn Mawr, Pa. 
Ray A. Carter, Los Angeles. 
D. S. Cuitps, Syracuse, N. Y. 
A. H. Dowpy, Los Angeles. 
Ross Go_pen, New York. 
E. L. Jenkinson, Chicago. 


U. V. Portmann, Cleveland. 

Leo G. RiGLer, Minneapolis. 

B. P. Wipmann, Philadelphia. 

B. R. Kirxuin, Secretary-Treasurer, 102-110 Second Avenue, 
S.W., Rochester, Minn. 


CERTIFICATES 

A certificate will be issued to each candidate who meets the 
that the holder of the 
certificate has had adequate training in radiology and has suc- 
cessfully fulfilled the requirements of the board. 

A certificate granted by this board does not of itself confer, 
Or purport to confer, any degree, or legal qualifications, privi- 
leges or license to practice radiology. Certificates of the board 
shall be issued on one of four forms: 

1. A certificate to the effect that the applicant has been found 
qualified to practice radiology in all of its branches. 

2. A certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more of the following 
special fields: (a) roentgenology; (+) diagnostic roentgenology; 
(c) therapeutic radiology. 

3. A certificate to the effect that the applicant has been found 
qualified to practice radiological physics in all of its branches. 

4. A certificate to the effect that the applicant has been found 
qualified to practice radiological physics in one or more of the 
following special fields: (a) x-ray and radium physics; (6) medi- 
cal nuclear physics. 

DEFINITIONS 


For the purposes of this board, the following definitions are 


1. Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ- 
ing roentgen rays and radium. 

2. Roentgenology is that branch of radiology which deals 
diagnostic and therapeutic application of roentgen rays. 

poy roentgenology is that branch of radiology which 
oan with the diagnostic application of roentgen rays. 

4. Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of roentgen rays, radium 
and radioactive isotopes., 

5. Radiological physics is that branch of physics which deals 
with the medical application of roentgen rays and the radiations 
from radioisotopes, nuclear reactions and particle accelerators. 

6. X-ray and radium physics is that branch of radiological 
physics which deals with roentgen rays and radium. 
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7. Medical nuclear physics is that branch of radiological 
physics which deals with radioisotopes, nuclear reactions and 
particle accelerators. 

GENERAL REQUIREMENTS 

Fach applicant for admission to the examination for a cer- 
tificate in radiology shall be required to present evidence that he 
has met the following standards: 


GENERAL QUALIFICATIONS 

1. Satisfactory moral and ethical standing in the profession. 

2. A license to practice medicine in the state or county in 
which he resides. 

3. Membership in the American Medical Association, or 
membership in such Canadian or other medical socicties as are 
recognized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical Association. Except as 
herein provided, membership in other socicties shall not be 


required. 

4. That the applicant holds himself out to be a specialist in 
radiology or one of its branches as defined under “definitions,” 
and that he devotes his time primarily and principally (at least 
75 per cent) to the practice of radiology or one of its branches. 

5. That he is a citizen of the United States or Canada. Candi- 
dates from other countries must be permanent residents of that 
country and native citizens thereof. 

GENERAL PROFESSIONAL EDUCATION 

1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. If the applicant is a resident of the United 
States or one of its possessions and is a graduate of a medical 
school outside the United States or Canada, he must have a 
certificate of the National Board of Medical Examiners. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council. 


SPECIAL TRAINING 


1. After completion of the internship there shall be a period 
of special training in radiology of not less than three years in 
clinics, hospitals or dispensaries recognized and approved by 
the American Board of Radiology and the Council on Medical 
Education and Hospitals of the American Medical Association 
as competent to provide a satisfactory training in radiology. 
This period of specialized training shall include: 

(a) — training in pathology. radiation physics and 
radiobiology. A period of six months full-time training in 
pathologic anatomy is recommended but where this is not pos- 
sible to arrange, the student during his three-year training 
period, may, by attending pathologic conferences, postmortem 
examinations and studying removed tissues, receive adequate 
training in pathology. It is recommended that radiation physics 
be taught by a combination of didactic lectures, practical 
examples and direct clinical demonstrations. 

(+) An active experience (residency) of not less than twenty- 
four months in an institution, the radiologic department of 
which is recognized and approved by the American Board of 
Radiology and the Council on Medical Education and Hospitals 
of the American Medical Association as capable of providing 
satisfactory training. 

(c) Examination in the basic sciences of radiology as well 
as the clinical aspects thereof. These examinations should be 
given by the student's instructors in order to allow those re- 
sponsible for his training to certify to the board that he is 
adequately prepared. 

APPLICATION 


The board desires to appraise the candidate's educational 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his ital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application shall be forwarded with the required data, two 
unmounted photographs and the fee of $75 at least three months 
before the date of the examination. 


1. H. Lockxwoop, Kansas City, Mo. 
F. W. O'Brien, Boston. 
J. W. Pierson, Baltimore. 
adopted: 
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FEE 

A fee of $75 must accompany each application blank. This 
fee will not be returned, and no application will be considered 
until the fee is received. This fee has been carefully computed 
and is used entirely for administrative purposes. Members of 
the board and special examiners do not receive any compen- 
sation except for actual expenses connected with holding the 
examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 

EXAMINATIONS 

Fach vear the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina- 
tion will be held in conjunction with the annual meeting of 
the American Roentgen Ray Society and/or the Radiological 
Society of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a specialty. 
Ihe board will endeavor to adapt this examination to the can- 
didate’s experience and years of practice. It will try especially 
to ascertain the breadth of his clinical experience, his knowledge 
of the basic sciences of radiology, and likewise his knowledge of 
the recent literature on radiology, and his general qualifications 
as a specialist in this branch of medicine. 

ihe examination consists of tests in film interpretation and 
an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical application of roentgen 
rays, radium and radioactive isotopes. The applicant is also 
examined in “professional adaptability,” in an attempt to ascer- 
tain his attitude toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies. 


REE XAMINATIONS 
If the candidate fails in the first examination he will be 
admitted to a second examination after one year has elapsed 
but not more than three years. He must give 90 days’ notice 
of his intention to appear for reexamination and pay an addi- 
tional fee of $35. If a candidate who has failed does not appear 
for reexamination before the expiration of three years, he will 
be required to make a new application and pay an additional 
fee of $75. 
A candidate having failed twice may, after one year has 
elapsed, file a new application which must be accompanied by 
the fee of $75. 


AMERICAN BOARD OF SURGERY 

Warren H. Core, Chairman, Chicago. 

Catvin M. SmytH, Vice Chairman, Philadelphia. 

Lawrence Cuarrin, Los Angeles. 

Crarence E. Garpner, Jr., Durham, N. C. 

Peter Heinsecker, St. Louis. 

Tuomas H. LanMaN, Boston. 

Gustar E. Linpsxoc, New Haven, Conn. 

K. Livineston, Portland, Oregon. 

Water G. Mappock, Chicago. 

Letanp S. McKrrrrick, Boston. 

Rosert M. Moore, Galveston, Texas. 

Joun H. MULHOLLAND, New York. 

James D. Rives, New Orleans. 

Joun D. Stewart, Buffalo, N. Y. 

Joun M. Wavuon, Rochester, Minn. 

Joun B. Frick, Secretary and Treasurer, 225 S. Fifteenth 

Street, Philadelphia, 2. 
Cierus W. Assistant Secretary, Philadelphia. 
J. Stewart Ropman, Consulting Director, Philadelphia. 
GENERAL QUALIFICATIONS 

1. Moral and ethical standing in the profession satisfactory 
to the board. 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to a traffic in human life, will 
reserve the right to inquire parti.wiarly into any candidate's 
practice in regard to this question. 
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2. Certification is restricted to those whose activities are 
limited to the practice of surgery, including diagnosis, preopera- 
tive and postoperative care. 


PRELIMINARY TRAINING 

1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable to the board. 

2. Completion of an internship (straight, mixed or rotating) of 
not less than one year in a hospital approved by the same Coun- 
cil, or its equivalent in the opinion of the board, such as a year of 
study devoted to a single branch of medicine. 

SPECIAL TRAINING 
INTRODUCTION 

It is not and never has been the policy of the American Board 
of Surgery to require that a candidate perform a specific num- 
ter of operations before taking its examination. The only two 
components of a residency which can be measured are the num- 
ber of operations performed and the duration of the training 
period; the more signijicant and intangible factors are difficult 
to evaluate. These include: 

1. The professional competence and the integrity of the senior 
staff and their ability and willingness to teach. 

2. The responsibility given the resident. 

3. The attitude of inquiry pervading the service. 

4. The opportunity afforded the resident for study, investi- 
gation and teaching. 

Adequate operative experience is concerned more with the 
variety and magnitude of operations performed than with actual 
numbers. In certain instances the board may require a special 
operative inspection. 

The board interprets the term “general surgery” in a compre- 
hensive manner and expects candidates to have knowledge of 
the basic principles applied in the treatment of fractures, trauma 
and head injuries. Knowledge of the more common procedures 
in plastic, gynecologic, orthopedic and urologic surgery is ex- 
pected. Some elasticity of the program will be allowed to permit 
individuals with preferences for work in specialized fields, experi- 
mental surgery or research. In such a program the integration 
of basic sciences, particularly pathology, with clinical training 
and material is superior to formal courses. 

The most important single factor in the development of a 
surgeon is the opportunity under guidance and supervision to 
grow by progressive and succeeding assignments to the stature 
of complete responsibility. 

GROUPS I AND Il 

The requirements of the board to become eligible for its ex- 
aminations may be fulfilled by either of the two programs out- 
lined below. Both of these educational programs are considered 
by the board to be minimal in attaining its purposes. 

Group |l—A candidate must have completed a four-year 
graded residency or clinical fellowship in surgery in an institu- 
tion or institutions acceptable to the board and conference com- 
mittee. Three of the four years must be spent in general surgery. 
One of the four years may be spent in any manner which an ac- 
ceptable program provides. 

Group Il—As yet there is not a sufficient number of hospitals 
capable of offering a four-year graded residency in surgery. The 
board, therefore, will continue to recognize three years of ap- 
proved residency or fellowship training in a hospital approved by 
the conference committee. The two additional years over and 
above this to complete a total of five may be spent in practice lim- 
ited to surgery carried out under acceptable supervision. One of 
these two years may be spent in the study of the basic sciences in 
a fully approved graduate school of medicine. 

NOTE:—In both Group I and Group II, the supervising sur- 
geon must vouch for the candidate's integrity, surgical judgment 
and technical skill. Sufficient operative work performed inde- 
pendently under supervision to fortify residency training must 
be attested to by a statement submitted to the board at the time 
the candidate makes application. 

BASIC SCIENCES 

The board does not insist that any special length of time be 
spent in the basic sciences, but knowledge of these sciences as 
applied to clinical surgery will be required in the examinations. 
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The board will grant credit for work in basic 
sciences (full time) provided that such study extend over a period 
of not less than six months. 


MILITARY CREDIT 

If a candidate has served in a government hospital or hospitals 
fully approved for residency training, such training will be ac- 
ceptable to the board. Military credit may be extended to those 
candidates who have served in non-approved hospitals provided 
that the candidate has had a satisfactory surgical assignment 
with adequate and diversified clinical material and provided 
further that his work in surgery is carried out under the super- 
vision of a surgeon acceptable to the board. Any credit extended 
in the latter category will be considered preceptorship credit 
and not residency credit. 

REQUIREMENTS FOR FOREIGN BORN AND FOREIGN 
TRAINED APPLICANTS 

Full citizenship status is required of residents of the United 
States. United States citizens who are residents of other coun- 
tries, and cilizens of other countries must have completed at least 
the three year residency training requirements in a hospital in 
the United States or Canada. In addition, they are required to 
hold a license to practice surgery in the country in which they 
hold citizenship. The Examination Committee may, in individual 
instances, accept foreign training as the equivalent of acceptable 
residency training in the United States. 


APPLICATIONS 

Prospective candidates for examination by the board should 
carefully read the board's requirements as set forth in its 
Booklet of Information. If, after becoming familiar with the 
board's requirements, the candidate needs advice as to his train- 
ing, such may be had by writing to the board's office. When a 
candidate's training seems to meet the board's requirements, an 
application blank will be mailed. The processing of the com- 
pleted application requires a minimum of three months by the 
board's office. The candidate will then be notified by the secre- 
tary as to his acceptability for examination, his deferment or 
his ineligibility. 

The eligibility of candidates whose training in some respects 
does not conform to requirements published above will require 
the action of the Examination Committee of the board which 
may postpone the candidate's notification of acceptability. Every 
candidate's final acceptability for examination is based not only 
on the evaluation of his training qualifications, but on recom- 
mendation by the board's advisors as to his professional ability 
as a surgeon, his ethical standing in the community, and the strict 
limitation of his work to surgery. 


THE FOUNDERS GROUP 


The Founders Group, to which were admitted those who had 
already amply demonstrated their fitness as trained specialists 
in surgery, was closed in January, 1940. 


EXAMINATIONS 

The qualifying examination will be divided into Part 1 
(written) and Part I (clinical, bedside and laboratory). In both 
of these parts, as previously stated, a knowledge of the practical 
application of the sciences fundamental to surgery will be 
required. 

Part I 

This examination will be given simultaneously in as many 
centers throughout the country as the board may determine 
suitable for the purpose, and is held twice a year—in the spring 
and fall. All applications must be on file in the board's office at 
least three months in advance of the examination. Candidates 
who are declared eligible are given ample notice as to the center 
to which they have been assigned for examination. 

The examination in Part | is written and covers a one day 
period. There shall be two sessions of three hours each. The 
examination concerns itself primarily with general surgical prob- 
lems and in addition the application of the basic sciences of 
surgery to these problems. 

Part 

The board may, at its discretion, require that a satisfactory 
operative report be filed before a candidate is eligible for 
Port IL. Such a report shall be made by a member of the board, 
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Founders Group, or one certified by examination, designated to 
be present during a major operative procedure performed by the 
candidate. 

Part Il of the examination shall be oral and practical and 
cover a one day period, the schedule being arranged somewhat 
as follows: 

8:15 A. M.—Registration. 


9 A. M. to 1 P. M.—Clinical surgery (diagnosis, management 
and the application of physiology, bicchemistry and bacteriology, 
as the case being examined upon may offer an opportunity for 
doing so. Roentgenographic interpretation will also be included). 

2 to S P. M.—Applied Anatomy and Surgical Pathology. 

The board expects that every candidate shall be well prepared 
in applied anatomy and in surgical pathology. In the latter sub- 
ject more stress is laid on an understanding of disease processes 
and their clinical implications than on the recognition of gross 
and microscopic lesions. 

Examinations in Part II are conducted in certain centers of 
the country selected by the board. It is the board's desire to 
arrange these centers so as to geographically meet the needs of 
the candidates, on condition that suitable examination facilities 
can be provided. Examinations in Part Hl are conducted by 
members of the board together with selected diplomates of the 
board. 

GRADES 

A candidate must receive an average of 75 per cent for each 

part to be entitled to the board's certificate. 


REEXAMINATIONS 

Part 1. Candidates who fail Part I are required to wait one 
year before becoming eligible for reexamination. 

Part 11. Candidates who fail Part Il in its entirety and those 
who fail in the single subject of clinical surgery are required to 
wait one year before establishing eligibility for reexamination. 
Those who fail cither anatomy or pathology are required to 
wait six months. The board expects that during this period the 
candidate will make a reasonable effort to prepare himself in 
the subject or subjects in which he has failed. 

Should a candidate fail a reexamination in Part I or Part I, 
further examination privileges will be denied. Appeal for further 
examination under special circumstances, when satisfactory evi- 
dence of further training has been submitted, will be considered 
by the Examination Committee. The board may, however, for 
good and sufficient reason, deny a candidate the privilege of 
further reexamination. 

FEES 

The fee for the examination is $100, payable as follows: $10 
registration fee, $30 for Part 1 and $60 for Part Il. 

Candidates shall be required to pay a fee of $30 for re- 
examination in Part | and $60 for reexamination in Part I. 

This board is a nonprofit organization. All fees will be used, 
after a reasonable amount is set aside for necessary expenses, to 
aid in improving existing opportunities for the training of the 
surgeon. The members of the board serve without remuneration, 


CERTIFICATE 

After meeting the requirements for eligibility and passing the 
examinations, a certificate attesting to a candidate's qualifications 
in surgery will be issued by the board, signed by its officers. 

The board has discharged its responsibilities by conducting 
examinations and has issued certificates of qualification to those 
surgeons who have met certain clearly specified educational 
requirements and have successfully passed its examinations. In 
discharging its responsibilities, the primary purpose of the board 
has been to establish and maintain desirable standards in the 
education and training of the young surgeon. 

The American Board of Surgery has never been concerned 
with measures that might gain special privileges or recognition 
for its diplomates in the practice of surgery. /1 is neither the 
intent nor has it been the purpose of the board to define require- 
ments for membership on the stafis of hospitals. The prime 
object of the board is to pass judgment on the education and 
training of broadly competent and responsible surgeons, not 
who shall or shall not perform surgical operations. The board 
specifically disclaims interest in or recognition of differential 
emoluments that may be based on certification. 
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BOARD OF THORACIC SURGERY 
(An Affiliate of the American Board of Surgery) 

Cart Foorrs, Chairman, New York. 

Cameron Hatour, Vice Chairman, Ann Arbor, Mich. 

Witiam E. Apams, Chicago. 

Frank E. Berry, New York. 

Brian B. BLapes, Washington, D. C. 

THomas H. Burrorp, St. Louis. 

Micnart FE. DeBaxry, Houston, Texas. 

Exice Houtman, San Francisco. 

Grorce H. Humpnarys, New York. 

Richarp Harwoop Swret, Boston. 

Wititam M. Turtir, Secretary-Treasurer, 1151 Taylor Ave- 

ue, Detroit 2, Mich. 
FUNCTIONS OF THE BOARD 

1. To Select Founder Members. For this group surgeons of 
the United States and Canada were chosen who had made 
meritorious contributions to thoracic surgery. 

The Founders Group was kept open for two years after 
organization of the board. 

It was officially closed April 14, 1951. 

2. To conduct examinations of satisfactory candidates who 
seek certification by the board. 

3. To improve the opportunities for the training of thoracic 
surgeons. 

4. To set up principles of education to guide young surgeons 
who desire to prepare themselves for proficiency in thoracic 
surgery. 

S. To issue certificates of qualification to all those meeting 
the board's requirements. 

REQUIREMENTS 

1. Certification by the American Board of Surgery. 

2. Two years’ training in thoracic surgery approved by the 
Board of Thoracic Surgery, or meritorious contributions to 
thoracic surgery. One of these two years may be spent during 
the four years of training in surgery required by the American 
soard of Surgery. 

3. Written, oral and practical examination. 

DEFINITION OF WHAT IS CONSIDERED ACCEPTABLE TRAINING 

IN THORACIC SURGERY 

To qualify for the examination in thoracic surgery, the can- 
didate shall have had two years of training in an active, welli- 
integrated thoracic surgical clinic or clinics, or the equivalent 
amount of thoracic surgical training, on a mixed service con- 
sisting of thoracic and nonthoracic surgical cases. Adequate 
training in both the tuberculous and nontuberculous aspects of 
therack surgery is expected. In order to obiain this objective, 
combined residencies between institutions of different types may 
be advantageous. It ts also required that the candidate be familiar 
with the bas.c sciences as related to thoracic surgery. Under 
exceplicnal circumstances certain surgeons may, by virtue of 
recognized proficiency in the surgical treatment of thoracic dis- 
eases, qualify for the examination at the discretion of the board. 

APPLICATIONS 

Prospective candidates desiring to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the board. They should then submit a letter 
to the secretary's office, outlining briefly their training and 
experience in thoracic surgery and ask for an application form. 
An application form will not be sent unless evidence is submitted 
in a letter indicating that the prospective applicant appears to 
meet the minimum requirements. 

EXAMINATIONS 

The Board of Thoracic Surgery will be governed in general by 
the rules laid down by the American Board of Surgery pertaining 
to examination, as well as reexaminations. 

Rules may be changed, however, at the discretion of the Board 
of Thoracic Surgery. 

FEES 

For the special examination in thoracic surgery and the 
issuing of a certificate, the fee will be $100. Fiftcen dollars of 
this fee is to accompany the application and will be considered 
as a registration fee. It is nonreturnable to the applicant in case 
he is disapproved for examination. 

The fee for reexamination will be $25. 
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AMERICAN BOARD OF UROLOGY 
Gusert J. Tuomas, President, Santa Monica, Calif. 
Grorce F. Vice President, New York. 
C. Hicors, Cleveland. 

Grayson Carrot, St. Louis, Mo. 
A. 1. Dopson, Richmond, Va. 
Epoar Burns, New Orleans. 
Txromas D. Moore, Memphis, Tenn. 
Rocer Graves, Boston. 
Harry Cutver, Secretary-Treasurer, Chicago. 
Office of the Secretary-Treasurer: 30 Westwood Road, 
Minneapolis 16. 
EMERITUS MEMBERS 
PF. Braascn, Rochester, Minn. 
Herman L. Krerscumer, Chicago. 
T. Leon Howarp, Denver. 
Crarence G. Banpier, New York. 
Greorct Brookline, Mass. 


APPLICATION BLANK; REQUIREMENTS FOR ALL APPLICANTS 

Application for certification must be made on a special form. 
This will be provided by the secretary and must be returned to 
him accompanied by other required data and credentials, and 
by $50 of the examination fee. 

Requirements for A pplicants.—Each applicant, before he shall 
become cligible to take the examination for certification in 
urology, must: 

A. Have graduated from a medical school of the United States 
or Canada recognized by the Council on Medical Education and 
Hosp.tals of the American Medical Association and must have 
completed an internship of not less than one year in a hospital 
approved by the same council. (The former requirement is not 
applicable to a candidate who graduated from an institution 
now extinct, or whose graduation occurred before the American 
Medical Association had prepared a list of accredited medical 
schools.) All graduates of foreign medical schools must obtain a 
license to practice in the state or province in which they reside, 
the certificate of the National Board of Medical Examiners 
and/or the certificate of graduation from a medical school 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as capable of providing 
training comparable with that recognized in a “Class A” medical 
school. 

8. Establish in a manner satisfactory to this board that he is a 
physician duly licensed by law to practice medicine, that he is of 
high eth.cal and professional standing, and that he has received 
adequate special training in urology. 

Ihe board is attempting to increase and to standardize the 
facilities for urological training in teaching institutions, so that 
the expression “special training in urology” may be interpreted 
to include: 

|. A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as competent to provide 
a satisfactory training in the special field of urology. 

The training requirements after the internship may be fulfilled 
in one of the following ways: 

(a) A three-year residency in urology. 

When a resident obtains a senior rating or is in his final year 
of training, he should be in charge of the examination and 
treatment (surgical or otherwise), of an ample number of paticnts 
under the supervision of the senior consultant or attending 
urologist who must be a certilicatee of the American Board of 
Urology. 

(>) A second year of rotating internship or a one-year resi- 
dency, preferably in general surgery, followed by a two year 
urologic residency, which should have the same status as the 
last two years of a three year urologic residency. 

(c) Preceptorship. 

This type of training may be accepted, but it is not encouraged. 

This, and other variations from training described above, must 
be supported by evidence that the candidate has had training 
comparable with one of the two preceding types of residencies. 

2. An additional period of not less than two years in the 
practice of urology in the city from which he makes application. 
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These special requirements conform with the suggestions 
made by the Council on Medical Education and Hospitals of 
the American Medical Association. 

After June 30, 1955, training requirements, after the intern- 
ship, may be fulfilled in one of the following ways: 

1. One year general surgery. Three years formal training in 


2. Two years of general surgery. Two years formal training 
in urology. 

3. One year of general surgery. One year review of basic 
sciences Or some special research. Two years of formal training 
in urology. 

4. One year general surgery. Two years of formal training 
in urology. One year of credit for two years in a preceptorship, 
to be approved by the Credentials Committee and the board. 

©. Make application to the American Board of Urology, 
whose duty it shall be to investigate the applicant's credentials 
and make a survey of his character. 

D. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so engaged. 

F. Membership in the American Medical Association or 
comparable national medical association is recommended. 

Any candidate who starts training before June 30, 1955, under 
the old requirements, may complete the program of the old 
requirements and thereby become acceptable for examination. 
No more candidates will be accepted for examination whose 
training has been entirely on a preceptorship basis started after 
March 1, 1951. 

FEE 


The examination fee is $150. (This fee will be increased when 
the expense of the examinations and other activities of the board 
demand.) Fifty dollars must accompany the application. If, on 
investigation, an applicant is found lacking in any of the require- 
ments stated above, he will be notified that he is ineligible for 
examination. One hundred dollars must be paid when the 
applicant is accepted as a candidate for certification. Neither fee 
shall be returnable in any event. 

If a candidate fails, he will be permitted a second examination 
after one year or within three years, without additional fee, but 
he must give 60 days’ notice of his intention to appear for 
reexamination. After an applicant has failed twice, he must file 
a new application and pay a second fee. 

REQUIREMENTS FOR CERTIFICATION 

According to the by-laws of the American Board of Urology, 
applications received from applicants for certification shall be 
examined by the Credentials Committee and reviewed by the 
board. When additional data are required to complete the appli- 
cation, these will be requested by the secretary. 

The requirements for certification include: preparation of 
reports of twenty-five representative (not necessarily consecutive) 
major urological cases from private cases, which must contain 
all items essential for diagnosis, therapy, prognosis, results of 
treatment, etc.; oral-clinical examinations, written examinations 
and personal appearance before the board. 

In specific instances, the board may waive any part of these 
requirements, with the exception of the item of personal appear- 


ance. 

Each candidate will receive a notice of the time and place of 
the examinations, and an appointment for his personal appear- 
ance before the board. 


EXAMINATIONS AND REPORTS OF CASE HISTORIES 

The board will hold one examination per year. This may be 
held in association with the annual meetings of the American 
Urological Association or the American Medical Association, 
when this is practicable, or at other times and places that the 
board may select, or deem expedient. 

The written examinations are designed to test the candidate's 
preparation in, and his knowledge of, the whole field of urology, 
including the fundamental subjects: pathology, anatomy, physi- 
ology, embryology, bacteriology, physiological chemistry and 
endecrinology. These may be given at the time of the oral- 
clinical examination, or may be held on certain dates simultane- 
ously in different parts of the country at places convenient for 
candidates. The examination in pathology will consist of the 
identification of gross specimens and of sections of tissue ob- 
serve. through the microscope. The examination in anatomy, 
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physiology, embryology, bacteriology, physiological chemistry 
and endocrinology will be a test of the candidate's working 
knowledge of these subjects as they are related to the practice 
of urology. 

The oral-clinical examination will consist of discussions of 
common urological conditions. The subjects forming the basis 
of this examination are urography; diseases of the genital organs, 
including the prostate; diseases of the urinary bladder and 
diseases of the ureters and kidneys. The examination may deal 
directly with data found in the reports of case histories that 
the candidates have submitted. It will ascertain the candidate's 
familiarity with recent literature, the breadth of his clinical 
experience and his general qualifications for practice in the 
specialty of urology. 

The professional adaptability of cach candidate will be in- 
vestigated in an attempt to determine his ethical conduct and 
his attitude toward his patients and fellow practitioners. 

The reports of twenty-five major urological cases must be 
representative cases from private practice. The reports must be 
typewritten on 8), by 11 paper and in duplicate, but need not 
be on any special form. 

Complete index lists must accompany the reports. If they are 
obtained from more than one hospital they must be consecutive 
and a separate index list of each group should be provided. 
These lists must state the operator's name at the head of each 
page, the name of the patient, the hospital and admission number, 
and the dates of operation. Statements from the superintendents 
of the hospitals attesting that the candidate was the operator 
must be included, With the twenty-five case reports there must 
also be an index, in consecutive order, of all major and minor 
urological surgery done during the last two years of practice. 
The lists should be filed in the secretary's office for verification 
Purposes. 

The data should be placed under proper headings and the 
arrangement of these should conform to the sequence of events 
incidental to the patient's admission to the hospital or clinic, 
the examinations made and treatment prescribed. 

Sufficient data should appear in these so that the examiner 
will know that a proper history was taken and that a thorough 
examination, including a complete physical survey, was mate. 

The board requires that all of the essential points of the 
history and examination, as well as a complete description of 
the surgical procedure, shall be given. Emphasis should be 
placed on the following items: preoperative diagnosis, clinical 
and pathological diagnosis, laboratory data, including cultures 
of uring and chemical analysis of calculi; summary of post- 
Operative course with special reference to morbidity, clinical 
findings at time of discharge from the hospital and subsequent 
follow-up reports. 

A final short paragraph must be prepared for cach case. This 
must include the candidate's interpretation of the history in 
terms of pathology; the basis for the diagnosis; the facts that 
determined the treatment prescribed, whether surgical or other- 
wise; the course of treatment to be pursued following discharge 
from the hosp:tal or clinic; a critical discussion of the knowledge 
gained from the proper handling of the case, or from the errors 
made (if any) in the diagnosis and method of treatment. : 

Each candidate must assume personal responsibility for the 
data in his case reports, including autopsy findings and interpre- 
tation of urograms. 

A candidate must remember that these case reports are docu- 
mentary evidence of his ability and that the material in them 
and the manner of presentation are important evidences of his 
competence as a urologist. 

The deadline for the receipt of case histories each year ts 
September 1. 

Satisfactory case reports must be submitted before a candidate 
will be permitted to continue with other parts of his examination. 
If case reports are pronounced unsatisfactory by more than one 
examiner, the candidate will be informed of this and requested 
to prepare others. 


LIMITATIONS OF FUNCTIONS OF THE BOARD 
The conferring of degrees, “Doctor of Medicine” or “Bachelor 
of Medicine” remains with the universities, where it belongs. 
This board makes no attempt to control the practice of urology 
by license, or legal regulation and in no way interferes with or 
limits the professional activities of any duly licensed physician. 
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ANNUAL REPORT ON INTERNSHIDS 
AND RESIDENCIES 


Elsewhere in this issue (page 275), the Council on 
Medical Education and Hespitals reports on the intern- 
ship and residency programs being conducted in 1,367 
hospitals approved by the Council. As it has for the past 
26 years, the report presents basic data relative to the 
number and types of hospitals offering such training, the 
number of positions available and filled last year, an 
analysis of stipends being paid interns, and other perti- 
nent subjects. 

There are now 872 hospitals approved for intern 
training located in 45 states and the District of Columbia. 
Over 11,000 internships are available in these hospitals, 
an increase of 14% over those offered a year ago. The 
report points out that there has been an increase in the 
average number of interns requested per hospital from 
11.3 in 1942 to 13.3 this year. It can be reasoned from 
this fact alone, the report states, that an additional 1,730 
internship vacancies have resulted in hospitals through- 
out the country. 

The over-all occupancy rate for intern positions of all 
types was 72°. In hospitals classified by medical schools 
as major teaching units 81% of the internships were 
filled, while in those identified as minor units in the 
schools’ teaching programs only 62% of the positions 
were occupied, as compared to 67% for hospitals with- 
out medical school affiliation. In discussing further the 
percentage of positions filled, the report notes the cor- 
relation that existed between the size of the hospital and 
its success in filling its intern requirements, with the 
smallest hospitals, those of 175 beds and under, having 
the lowest occupancy rate, 61 , and the larger hospitals, 
of 400 beds and over, having 79° of their positions 
filled. While undoubtedly there were other factors in- 
volved, it can be assumed that the primary reason for the 
higher percentage of internships filled in the larger hos- 
pitals is the desire on the part of most interns to take 
training in a hospital offering a broad and comprehensive 
educational experience that is usually not available in a 
smaller hospital. 

The subject of interns’ stipends has become of increas- 
ing interest within the past few years in view of the tend- 
ency of some hospitals to seek to attract a full intern staff 
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on the basis of financial remuneration. An analysis of 
stipends paid by the nonfederal hospitals approved for 


 antern training showed that, while almost one-half of the 


hospitals affiliated with medical schools paid stipends 
ranging from $25 to $75 per month, only 25% of the 
nonafliliated group offered salaries in this range. Slightly 
more than 33° of hospitals in the latter category offered 
salaries from $125 to $200 per month; of the teaching 
hospitals, slightly less than 20°? paid similar amounts. 
The report states that, while no direct comparison could 
be made with last year’s figures because of the diflerent 
bases used in the analyses for these two years, there had 
been an increase in the number of hospitals paying sti- 
pends in the higher ranges, particularly those above $150 
per month. 


In the field of residency training, there are now 1,161 
hospitals conducting programs in 27 specialties and sub- 
specialties and in general practice. These hospitals pro- 
vide positions for 9,340 first year residents and a total of 
20,645 residency appointments at all levels; i. e., first, 
second, third, and fourth years. Those specialties in which 
there was a relatively high percentage of first year posi- 
tions filled included cardiovascular diseases, ophthal- 
mology, pediatrics, obstetrics-gynecology, dermatology, 
and proctology. A low occupancy rate prevailed for first 
year appointments in physical medicine, pathology, neu- 
rology, plastic surgery, and residency training for general 
practice. Hospitals reported that 77% of all residencies 
offered were filled, with 15,851 residents assigned as of 
Sept. 1, 1951; at the first year level, there were 6,376 
positions filled, representing 68° of the number offered. 
This decrease in the number of residents seeking appoint- 
ments was anticipated in the Council's Annual Report 
last year. That report pointed out that the situation that 
obtained in the postwar period, when the number of 
applicants appreciably exceeded the number of available 
positions, had been completely reversed in all specialties. 

The body of information presented in the Council's 
report should be of interest to the profession, hospital 
administrators, medical educators, and others concerned 
with graduate training. The years following graduation 
from medical school, which the young physician spends 
in hospitals acquiring increasing responsibility for the 
total care of the patient under the supervision of experi- 
enced and well-qualified members of the hospital staff, 
has become an increasingly important step in the educa- 
tion and training of a physician, secondary only to that 
obtained during his undergraduate years in medical 
school. The Council, for their efforts in presenting this 
report annually, and the hospitals, ior their cooperation 
in furnishing the data on which the report is based, are 
to be commended. Without the information thus pro- 
vided, an appraisal of graduate training in this country 
would be diflicult if not impossible to make inasmuch as 
this source material is nowhere else available. With the 
growing importance of graduate training in medical edu- 
cation and practice, a continuing evaluation of its status 
is essential. 
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A POSITIVE APPROACH TO THE INTERNSHIP 
AND RESIDENCY PROBLEM 


In its Annual Report this year, the Council on Medical 
Education and Hospitals has analyzed internships and 
residencies rather from the standpoint of the number of 
positions filled than from the number of vacancies that 
obtained. The report comments on the fact that, in many 
discussions of the problems relating to graduate training, 
the relatively large number and percentage of vacancies 
has been stressed, while the increase in the absolute num- 
bers of interns and residents has been neglected if not 
entirely overlooked. It cites as an example the fact that 
there were less than 6,000 residents serving in hospitals 
in this country in 1940, as compared to over 15,000 last 
year. In comparing percentages of vacancies for the same 
period, however, the figures have increased from almost 
zero to over 23%. From the latter standpoint, the situ- 
ation could be considered as deteriorating, when in 
actuality a marked improvement has occurred. 

The problem of the increasing disparity between the 
number of internships and the number of applicants to 
fill them has been a perennial one, for which no ready 
solution has been found. It is apparent from the data 
presented in the Annual Report that a similar situation 
has been reached with respect to residencies. The Council 
points out that, in a discussion of these and related prob- 
lems, one should not lose sight of the greatly increased 
number of physicians presently assigned as interns or 
residents in our hospitals. Even in those specialties that 
show a relatively low occupancy rate a larger number of 
men are being trained in these fields than in years past. 


PATENT DUCTUS ARTERIOSUS AND 
MATERNAL RUBELLA 


Among the congenital cardiac anomalies that have 
been reported in infants following maternal rubella dur- 
in pregnancy, those most frequently encountered have 
been patent ductus arteriosus and septal defects. It has 
been implied that these lesions are specifically related to 
maternal rubella, but proof of this view is lacking. 

To obtain evidence on this point, Rutstein, Nickerson, 
and Heald ' recently analyzed statistically the records of 
1,042 children with congenital heart disease born at 
Children’s Hospital in Boston from 1939 to 1948 inclu- 
sive. Since information concerning maternal rubella was 
missing or incomplete in many records, an indirect or 
circumstantial approach was used. It was reasoned that, 
if congenital cardiac anomalies were caused by maternal 
rubella or other seasonal factors, the birth dates of in- 
fants with such congenital anomalies should have a sea- 
sona! distribution. If, on the other hand, these anomalies 
were due to genetic or other nonseasonal factors, the 
birth dates of these infants should be distributed in the 
same manner as those of all children born during the 
seme period in the same area. 

Analysis of the Children’s Hospital records revealed a 
distinct seasonal increase in the number of infants born 
with patent ductus arteriosus during the months October 
through January, whereas the birth dates of children 
with other cardiac anomalies were distributed relatively 
evenly throughout the year, as were the birth dates of 
all live infants in Massachusetts during the same period. 
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The incidence of rubella in Massachusetts during these 
years showed a pronounced seasonal peak during the 
months March through June, that is, during the first tri- 
mester of gestation of the seasonal “excess” of children 
with patent ductus arteriosus. Moreover, all of 25 chil- 
dren with congenital heart disease for whom a positive 
history of maternal rubella could be obtained were born 
during the months September to February inclusive, and 
the specific lesion in 17 of these children was patent 
ductus arteriosus. In a smaller group of children with 
congenital cataracts from the Massachusetts School for 
the Blind, eight patients with congenital heart disease 
were found, five of whom had patent ductus arteriosus 
and six of whom had a history of maternal rubella during 
pregnancy. The birth dates of these children also oc- 
curred only in the months September to March. Rutstein 
and co-workers concluded that the increased incidence of 
patent ductus arteriosus during the months October 
through January is probably due to a seasonal environ- 
mental factor and that this factor is very likely maternal 
rubella. They attributed the cases of patent ductus ar- 
teriosus occurring during the remainder of the year to 
other nonseasonal causes. 

As these workers point out, this is suggestive but not 
conclusive evidence. Seasonal environmental factors 
other than rubella might be responsible for the increased 
incidence of patent ductus arteriosus during the winter. 
This possibility is suggested by the fact that seasonal 
fluctuations have been noted in the incidence of other 
congenital anomalies in man and animals, apparently un- 
related to rubella or other infections. According to 
McKeown and Record,’ in Great Britain anencephalic 
fetuses are born more frequently during the winter than 
during the summer, though the mothers of these children 
give no history of a specific febrile illness during preg- 
nancy. Similarly, polydactyly in mice * and guinea pigs ‘ 
has been found to occur most frequently from December 
to February and from November to April, respectively. 
Chondrostrophy in chickens is found most frequently 
between October and February, whereas duplications oc- 
cur most frequently in April and May, eye anomalies in 
the spring,’ and rumplessness in the summer.” In these 
animals no infection or other obvious seasonal factor is 
evident. It is possible that seasonal metabolic or meteoro- 
logical changes may be found to play a role in these 
phenomena as well as in the seasonal incidence of patent 
ductus arteriosus. In the meantime, specific proof of a 
relationship between maternal rubella and patent ductus 
arteriosus will depend on follow-up studies of many 
women with rubella during pregnancy to determine 
whether the incidence of patent ductus is greater in their 
offspring than in the children of mothers without rubella. 


1. Rutstein, D. D; Nickerson, R. J., and Heald, F. P.: 


and Record, R. G.: Seasonal Incidence of Con- 
gcnital Malformations of the Central Nervous System, Lancet 1: 192 
Gan. 27) 1951. 


3. Hott, S. B.: The Effect of Maternal the Manifestation of a 
Ann. 


Guines Pia, Amer. Not. 952, 1906, quoted in 
Ss. . W.: Sex and Season in Relation to Malformations of 
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Seasonal 
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THE PRESIDENTS PAGE 


A MONTHLY MESSAGE 


Public Relations is a much-discussed topic these days. There 
are a great many opinions about how the public relations of 
any organization should be conducted and who should conduct 
them. A PR program can be stimulated and directed by trained 
persons on an organization's staff, but the public relations of 
any organization, in my opinion, must stem primarily from the 
individual member 

No matter how great an effort is made by the headquarters 
of the American Medical Association to acqyaint the public 
with a particular activity or viewpoint of the profession, that 
effort will be nullified unless the individual members do their 
share. They must also work toward common goals and uphold 
the standards of medicine. 

The public has its most intimate contact with the profession 
through the individual physician and his office assistants. The 
primary aim of the medical profession is, or should be, to 
render service to the public. The patient should feel that lis 
physician is a friend and confidant. The medical profession a: 
one time held that enviable position in the eyes of the public. 
Now, altogether too often, the patient feels 
that he is merely an incident in the doctor's 


is an expression of the strength of its component county societies. 
The legislative branch of the state society is made up of the 
delegates elected by the county societies. If a county society ts 
active and its meetings are well attended, its delegates will be 
outstanding, hard-working and serious-minded persons devoted 
to the advancement of medicine. If the state society house is 
composed of a majority of such persons, it will be an active 
torce for good in the state. It will be respected, and other groups 
will turn to the state society for advice on all problems pertain- 
ing to health. 

To go upward another step, the legislative branch of the 
American Medical Association is composed largely of the dele- 
gates elected by the state societies. The caliber of that House 
of Delegates is, therefore, determined by the states. It is a demo- 
cratic procedure. Again let me emphasize, however, that de- 
mocracy works well only when all who are entitled to participate 


The policies of the American Medical Association are based 
on the thinking and activity of the majority of its individual 
members. The public relations of the Asso- 
ciation depend on the nature of these policies, 


life. This has come about gradually by over- 
specialization in medicine and by the com- 
merical attitude demonstrated, not by all, but 
by some physicians. 

The physician should never be too busy to 
inform himself about the environment and 
financial circumstances of the patient, and to 
adjust his fees accordingly. When a physician 
neglects to do this he has driven a nail into 
the coffin of American Medicine as we know 
it. He must always take time to explain to 
the patient the necessity of certain procedures 
and what they will cost. He must explain 
why hospitalization is necessary. He must 
talk to his patients about the importance of 
carrying hospital and medical care insurance 
and be trank about what it will do and what it 
will not do for them. He must take all steps 
possible, without hurting the quality of care, 
to keep medical costs low. The physician also 
should train his office assistants to make the 
patient feel he is the most important person 
in the physician's clientele. All attempts by the local, state, or 
national associations to show the public that medicine desires to 
give the best possible care and tries to protect them from charlu- 
tanism will go for naught unless the individual physician believes 
he is the most important link in the public relations of his 
profession. 

The time is long since past when a physician could devoic 
himself only to the scientific aspects of medicine. He must con- 
sider and be familiar with the social and economic aspects as 
well. He must take an active part in his county medical society. 
The county medical society in some areas is an organization 
highly influential and respected; in other areas it has lost or 
failed to gain this position. The usual reason for such failure 
is that a great many members do not attend meetings or take 
an interest in its activities. Where medical societies are inactive, 
other organizations acquire the support of the public, sometimes 
to the detriment of medical and public interests. County societics 
must actively demonstrate to the citizens of their area that they 
exist primarily for the betterment of medical care and public 
health in the community. 

If you, as an individual physician, do not attend your county 
society meetings or take an active part in its program because 
you feel that you are not in sympathy with its objectives, the 
fault is yours. Remember that no society is ever going to adopt 
or adhere to any policy that is in conflict with the wishes of the 
majority of its members. To do so would be suicidal. A minority 
can rule only if the potential majority turns its back on the 
society and ignores its medical organizational responsibilitics. 

County societies are an expression of the power and thought 
of their individual members. In the same way, the state society 


hae 


how they are implemented, and how well 
they are explained to the public. The Public 
Relations Department of the A. M. A. was 
reorganized about a year ago. It now operates 
as a branch of the Secretary and General 
Manager's office, under the Board of Trus- 
tees. This department is endeavoring to bring 
before both the public and the profession 
the constructive program and ideas of the 
Association. It is a group expression and not 
the ideas of any one person or any small 
coterie. The Department can be effective only 
insofar as the individual members take a real 
interest in developing sound policies and then 
go further and bring these ideas to the atten- 
tion of the general public. 

The implementation of policies and beliefs 
is all-important. It is of little avail for the 
Association to announce the amount of free 
work done by physicians, to pass resolutions 
against exorbitant fees or “kickbacks,” or to 
campaign for voluntary health insurance 
when some physicians proceed to overcharge, to split fees, or 
to belittle voluntary insurance. 

Once sound policies are established and are being imple- 
mented, the next step is to inform others of medicine's activities. 
Not every physician is capable of addressing local organizations, 
but every physician can talk to his patients. Full benefit from 
worthy policies of local, state, or national medical organizations 
can never be attained unless the individual member does his 
share in acquainting his patients with these policies. The public 
is eager for information, and the medical profession must pro- 
vide it. 

The physician should be able to tell his patients how they 
are protected against charlatanism and worthless drugs through 
the activities of the American Medical Association. He should 
tell them how the high standards required in our medical schools 
and hospitals have been set by the A. M. A. for their protection 
and to insure the continuing advancement of medical science. 
To be able to discuss these and other public services, the phy- 
sician should read carefully THe JourNat and the other pubii- 
cations and pamphlets of the Association. 

The A. M. A. itself can disseminate both scientific news and 
socioeconomic information through correspondence, press re- 
leases, special articles and brochures, radio, television, and con- 
tacts with other organizations. All these methods are used by 
the Association. With the general public, however, an imper- 
sonal, national organization does not have the influence that the 
ae family physician has. He is, and always will be, the 

most important component of the profession's public relations. 


Louts H. Baver, M.D., Hempstead, N. Y. 
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A. M. A. PREPARES FOR DENVER MEETING 

The American Medical Association's sixth annual Clinical Ses- 
sion, Dec. 2-5 in Denver, will present features of special interest 
to the general practitioner. More than 60 scientific exhibits will 
provide general practitioners with a postgraduate course in office 
anesthesia, cardiology, dermatology, endocrinology, gynecology, 
laboratory procedures, otolaryngology, pediatrics, and proc- 
tology. 


A special demonstration, with manikins, on problems of de- 
livery will be conducted by competent obstetricians. Another 
special exhibit, with discussions and demonstrations of fractures 
of the wrist, ankle, and spine, will be presented. Emphasis will 
be on diagnosis and treatment. There will be also a four day 
presentation of scientific papers by physicians from various parts 
of the country. Stress will be placed on the solution of problems 
that face the “family doctor” in his everyday practice. 

More than 150 technical exhibitors will display drug products, 
scientific textbooks, office equipment, physical devices, and many 
other manufactured goods of interest to the physician. 

Surgical and clinical demonstrations originating from Denver 
General Hospital will bring the operating room directly into 
the convention hall. Motion pictures covering a wide variety of 
medical topics will round out the “course.” All of the technical 
and scientific exhibits and scientific sessions will be held at Den- 
ver's recently enlarged Municipal Auditorium. Sessions of the 
House of Delegates will be held at the Shirley-Savoy Hotel. 


INDUSTRIAL HEALTH PROGRAM FOR 
THE “FAMILY DOCTOR” 


A program to interest general practitioners in industrial 
medicine recently was launched by the joint committee on edu- 
cation of the American Academy of General Practice and the 
Council on Industrial Health of the American Medical Asso- 
ciation. The project aims to encourage widespread under- 
standing of the problems of industrial health by management 
and physicians and to develop an industrial health education 
program geared to the general practitioner. 

The committee feels there is a need for full-time specialists 
in industrial medicine at large industrial plants, but, because 
more than 90° of American industries employ less than 100 
workers, the “family doctor” must also be educated in the 
part he can play in supervising health and safety programs in 
small plants, without interfering with his regular practice. 

State and county medical societies can help by publicizing 
and sponsoring local meetings to discuss various problems, such 
as placement, absenteeism, industrial hazards, safety precau- 
tions, and sanitation. The A. M. A.’s Council is prepared to 
assist local societies in carrying out such educational programs 
designed to bring the employer and physician together. 


COMMITTEE DESIRES REPORTS OF 
CASES OF POISONING 


The Committee on Pesticides of the American Medical As- 
sociation is undertaking a toxicological study of cases of poison- 
ing resulting from the use of insecticides, rodenticides, 
fungicides, weed killers, fumigants, repellents, and related types 
of chemicals used in agriculture and in the home. This informa- 
tion will be used to expand its permanent file of such cases 
for use by physicians and allied medical personnel. 

Since much of the Committee's information on pesticide 
poisoning has been compiled from unpublished isolated cases 
that were brought to its attention, the Committee appeals to 
physicians to submit records on cases of fatal and nonfatal 
poisonings from pesticides. Summary data on the pertinent facts 
of the poisonings and the circumstances of their occurrence 
would be sufficient in most instances. The Committee is func- 
tioning as a center for reporting poisoning cases of this type. 


ORGANIZATION SECTION 


IF YOU CHANGE YOUR ADDRESS 


Your copy of THe Journat is addressed to you several days 
in advance of the publication date; so if you change your address, 
please notify us at least three weeks in advance. 

Send your old address together with the new, preferably clip- 
ping the name and address from your last copy of THe Journat. 

Copies mailed to your old address will not be forwarded by 
the Post Office, unless you provide the Post Office with the for- 
warding fee. 

Send your change of address to: 

American Medical Assoc:ation 
THe Journat Subscription Department 
$35 N. Dearborn St., Chicago 10. 


“HEALTH—1952” EXHIBIT 


A new portable exhibit titled “Health—1952” will be avail- 
able about Sept. 15 from the A. M. A.’s Bureau of Exhibits 
for use by state and county medical societies. Suitable for lay 
audiences, the exhibit presents an over-all picture of health con- 
ditions in the United States. The first panel, containing a large 
colored modern adaptation of Sir Luke Fildes’ painting “The 
Doctor,” emphasizes improved health conditions today and 
shows that life expectancy has increased, that tuberculosis and 
pneumonia deaths are at an all-time low, and that mothers and 
babies have a much better chance of surviving today. The 
second part of the exhibit shows that Americans require less 
working time to pay for medical care today as compared with 
1S years ago. Finally, the exhibit points out that there is an 
easier way to pay for medical care, through voluntary health 
insurance. The only cost involved to medical societies will be 
the shipping charges both ways. The Bureau plans to revise the 
exhibit each year. 


INDUSTRY ORDERS HEALTH MAGAZINE 
FOR EMPLOYEES 


Bulk orders of Today's Health magazine from several in- 
dustrial firms have been reported by the Circulation Depart- 
ment. The Timken Roller Bearing Company of Canton, Ohio, 
for example, currently provides copies of the magazine for the 
more than 1,300 supervisory personnel throughout its organi- 
zation. The Chesapeake and Potomac Telephone Company 
of Washington, D. C., has purchased about 250 subscriptions 
for chief operators in the Virginia, Maryland, West Virginia, 
and District of Columbia area. This year, the Pepsi-Cola Com. 
pany is supplying Today's Health to a dozen of its locally owned 
branch offices on a trial basis. If this is successful, the company 
will encourage all of its branch offices to subscribe for em- 
ployees. Many firms are ordering copies for employee reading 
rooms. 


HONORARY MEMBERSHIPS IN 
STUDENT ASSOCIATION 


The Student American Medical Association recently launched 
a campaign to encourage physicians to join the organization as 
honorary members. The theme is: “Keep up with the young 
men who are keeping up with you.” This new membership cate- 
gory was created at the request of physicians who wish to keep 
in touch with the student side of medical education. 

Honorary membership, with yearly dues of $5, entitles the 
physician to a subscription to the monthly 72-page Journal of 
the S. A. M. A. as well as participation in the annual conven- 
tion and other activities of the association. Physicians who are 
interested in becoming honorary members should contact Mr. 
David Buchanan, National President, Student American Medi- 
cal Association, 535 North Dearborn Street, Chicago 10, Ill. 
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MEDICAL NEWS 


CALIFORNIA 

Lectures by Dr. Huggins.—Dr. Charles B. Huggins, professor of 
surgery, University of Chicago, will be the visiting professor of 
oncology, under the sponsorship of the Cancer Research Institute, 
at the University of California School of Medicine, Oct. 7 to 
Nov. 6. In addition, Dr. Huggins, who is director of the Ben May 
Laboratory for Cancer Research, C hicago, will deliver four lec- 
tures in Toland Hall, on Friday evenings at 8 p. m.: Oct. 10, 
“Steroid Carcinogenesis”; Oct. 17, “Physiology of Steroid 
Hormones”; Oct. 24, “Cancer of the Prostate Gland”; and Oct. 
31, “The Adrenal and Cancer.” 


CONNECTICUT 

Course in Ophthalmology at Yale.—Yale University Schoo! of 
Medicine announces the following postgraduate course in 
ophthalmology: 


Oct. 10, Case Presentation—Exophthal Rocko M. Fasanella, New 
Haven 


Oct. _ Rheumatism and the Eye, Joseph Igersheimer, Boston 

Nov. Case Presentation—Diabetes and Eye Photography. Ernest 
Hartford. 

Dec. $, Regeneration of — Wounds After Intraocular Operations, 
Brittain F. Payne, New York 

Dec. 12, Case Pre 
Surgery, Arthur M. Yudkin, New Haven. 

Jan. 9, 1953, Roundtable Discussion of Surgical Problems, Edmund B. 
Spaeth, Philadeiphia. 

Feb. 27, Surgery of the Lacrimal Mechanism, Byron C. Smith, New 


t of Complications in Cataract 


York. 

March 13, Case Presentations, Frederick A. Wies, New Haven. 

March 27. Retinal Detachment, Charles A. Perera, New York. 

April 10, Case Presentation—Lacrimal Gland Tumors with Discussion 
of Pathology, David Freeman, New Haven 

April 24, Suspensory Ligament of Zinn and the Zonular Chamber, Henry 
Minsky. New York. 

May 8&8, Case Presentation— The General Surgeon in Eye Lesions, William 
H. Ryder, New Haven. 

May 22. Differential Diagnosis of Hemianopia, Alfred Kestenbaum, New 
York. 


The fee for the course is $15. Dr. Frederick E. Mott, 38 Trumbull 
St... New Haven, is treasurer. 


North Shore Lecture Series.—The North Shore Health Resort 
announces that its third annual lecture series will be held from 
October through June-ea the first Wednesday of each month 
(second Wednesday in May) at 8 p. m. at 225 Sheridan Road, 
Winnetka. Physicians of the Chicago area are invited. The 1952- 
1953 theme will be “Understanding Psychosomatic Disorders.” 
Dr. Franz G. Alexander, director, Institute for Psychoanalysis, 
Chicago, will deliver the first lecture, Oct. 1, on “General Prin- 
ciples of the Psychosomatic Approach in Medicine.” 


Chicago 

Cook County Alumni Dinner.—The Cook County Hospital 
Internes’ Alumni Association will meet at dinner at the Palmer 
House, Sept. 27, at 7 p. m. Dr. J. Lester Wilkey will serve as 
toastmaster. 


The Bevan Lecture.—The Chicago Surgical Society will hold its 
annual dinner at the Knickerbocker Hotel, Oct. 3, at 6:30 p. m. 
At 8 p. m. Dr. Edward D. Churchill, Boston, will give the annual 
Arthur Dean Bevan lecture on “Surgical Interpretation of the 
Biological Processes of Wound Healing.” 


The Phemister Lecture.—The first Dallas B. Phemister memorial 
lecture will be held Oct. 2 at 8 p. m. in Leon Mandel Hall, 5714 
S. University Ave., University of Chicago campus. Dr. Alfred 
Blalock, professor, department of surgery, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, will speak on “Challenging 


invited to send to this department items of news of general 
interest, ty example, those relating to society activities, new hospitals, 
public health. Programs should be received at least three 


Problems in Cardiovascular Surgery.” Dr. Evarts Ambrose 
Graham, professor emeritus of surgery, Washington University 
School of Medicine, St. Louis, will present “More About the 
Relation of Cigarettes to Bronchiogenic Carcinoma.” 


Anniversary of Institute for Psychoanalysis.— [he twentieth an- 
niversary of the institute will be celebrated Oct. 11 at the Drake 
Hotel. At 9 a. m. there will be a panel on training, which will 
include “The Meaning of Psychoanalysis in Medical Education,” 
by Dr. Alan Gregg, vice-president, The Rockefeller Foundation, 
New York; “The Impact of Psychoanalysis on Training in Psychi- 
atry.” Dr. Maurice Levine, professor of psychiatry and director 
of the department, University of Cincinnati College of Medicine: 
and “Training in Psychoanalysis,” Dr. Martin Grotjahn, director 
of the Training School of the Institute for Psychoanalytic Medi- 
cine of Southern California, Beverly Hills. Dr. George J. Mohr 
will be the moderator. At 2 p. m. Dr. Thomas M. French will 
serve as moderator for a panel on research, with the following 
presentations: “Psychoanalysis as a Basic Science,” Dr. Lawrence 
S. Kubie, clinical professor of psychiatry, Yale University School 
of Medicine, New Haven, Conn.; “Psychoanalysis and the Bi- 
ological Sciences,” Dr. lL. Arthur Mirsky, professor, department 
of clinical science, University of Pittsburgh; and “Psychoanalysis 
and the Social Sciences,” Talcott Parsons, Ph.D., professor of 
sociology, Harvard University, Cambridge, Mass. 

The meetings are open to alumni of the institute, students, and 
members of the medical and allied professions. Admission will 
be by ticket only. Cocktails at 6 p. m. will precede the dinner at 
which Dr. Raymond B. Allen, chancellor-elect of the University 
of California at Los Angeles, will speak. Dinner reservations 
should be made before Oct. 4 with the Institute for Psycho- 
analysis, 664 N. Michigan Ave., Chicago 11. The charge is $6.55 
per person. 


KENTUCKY 

Meeting of Anesthesiologists.—The Kentucky Society of 
Anesthesiologists will meet Oct. 5 at the Brown Hotel, Louis- 
ville. “New Intravenous Agents Being Studied at the Indiana 
University Medical Center” will be discussed by Dr. John P. 
Graf, Indianapolis, and “Experiences with Curare,” by Drs. 
German P. Dillon Jr. and Frederick M. Williams, Louisville. 
“The Anesthetic Management of Patients with Mitral Stenosis” 
will be presented by Dr. William S. Derrick, Boston 


MICHIGAN 
Wayne County Society Schedule.— The Wayne County Medical 
Society announces the following schedule of Monday night 
meetings: 
Oct 6, Maxwell Finland, Boston, Present Status of Antibiotic Therapy. 
Nov. 3, Frank A. Evans, Pittsburgh, The Subject of Obesity Comes Up 


Again. 

Dec. 1, Ralph A. Reis, Chicago, The Sins of Pelvic Surgery. 

Jan. 12, a Brosin, Pittsburgh, Psychotherapy for the 
al 


yoner 
Feb. 2, William S. Middleton, Madison, Wis., Beaumont Lecture. 
March 2, Frederick A. Coller, Ann Arbor, 
Bortz, Philadelphia, Geriatrics. 

May 4, Annual Meeting. 


MISSISSIPPI 

Personal.—_Members of the state medical education board 
recently paid tribute to Dr. James Grant Thompson, Jackson, 
member of the board during the past year by virtue of his office 
as president of the Mississippi State Medical Association. 


—At a recent meeting of the Half-Century 
IC RR Club at the Palmer House in Chicago, Dr. William L. 
Little of Wesson was awarded a gold plaque on becoming a 50 
year veteran with the Illinois Central Railroad System in the 
capacity of local physician. Dr. Little is a past president of the 
Mississippi State Medical Association. He and Mrs. Little will 
celebrate their 60th wedding anniversary on Sept. 28. 
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Cancer Lecture.—The Ellis Fischel State Cancer Hospital, 
Columbia, in conjunction with the Division of Health of the 
State of Missouri and Missouri Division of the American Cancer 
Society, will present a lecture on “Experimental and Applied 
Cancer Chemotherapy” by Dr. Alfred A. Gellhorn, director of 
the Institute of Cancer Research, Columbia University College 
of Physicians and Surgeons, New York, at the Daniel Boone 
Hotel in Columbia, Oct. 4, at 7:30 p. m. The lecture will be pre- 
ceded by a dinner. Physicians are invited. Requests for reserva- 
tions should be addressed to the hospital. 


NEBRASKA 
Meeting of General Practitioners.—The Nebraska Chapter of 
the American Academy of General Practice will hold a scientific 
meeting Sept. 27 at the Hotel Pawnee, North Platte. Members 
of the Nebraska State Medical Association and their wives are 
invited. There will be a noon luncheon with entertainment for 
the ladies and a joint banquet, addressed by Dr. James Perry 
Toliman, dean, University of Nebraska College of Medicine, 
Omaha. The program includes: 

Treatment of Hyperthyroidism, William M. MecConahey, Rochester, 

Minn 


Endocrinology in Pediatrics, Alvin B. Hayles, Rochester, Minn. 
in Allergy, George H. Misko, Lincotn. 

Proctology in Office Practice, Louis E. Moon, Omaha. 
Management of Diabetes, John R. Kieyla, Omaha. 


NEW YORK 
Eighth District Meeting.—The Fighth District Branch of the 
Medical Society of the State of New York will hold its annual 
session at Genesee Memorial Hospital, Batavia, Oct. 16. The 
speakers will be as follows: 
Marvin L. Bioom, Buffalo, Changing Concepts and Practices in 
Hematology. 
Ray Fletcher Farquharson, Toronto, Canada, Diagnosis and Treatment 
of Jaundice. 
John D. Stewart, Buffalo, Surgery of the Aged. 
Charles E. Sherwood, Rochester, N. Y.. X-Ray Moving Pictures at the 
University of Rochester School of Medicine and Dentistry. 


New York City 

Tumor Conference._Harlem Hospital will hold its monthly 
Tumor Clinic Conference at 10:45 a. m., Oct. 15, in the Women’s 
Pavilion (137th St. entrance). Dr. Victor F. Marshall, director, 
department of urology, James Buchanan Brady Foundation, 
New York Hospital, will speak on “Carcinoma of the Prostate.” 


Hospital News.—-Mount Sinai Hospital announces that the 
clinicopathological conferences by Drs. Paul Klemperer and 
Alexander B. Gutman will be resumed Oct. 22 at 3:30 p. m. and 
that the medica: grand rounds by Dr. Alexander B. Gutman and 
staff will be resumed Oct. 24 at 3 p. m. Meetings will be held in 
the Blumenthal Auditorium of the hospital (entrance on Fifth 
Ave. at 99th St. through the hospital gardens) and will convene 
weekly at the same time. 


Personal.—Dr. William J. Krech, instructor in the department 
of otolaryngology at Ohio State University, Columbus, has been 
awarded the William E. Lower prize by the Frank E. Bunts 
Educational Institute of Cleveland Clinic. 


Health Courses.—The Public Health Service is 
sponsoring radiological health courses to be given at the Environ- 
mental Health Center at Cincinnati as follows: 

Basic Courses, Oct. 6-17, 1952; Jan. 19-0, 1953; April 20 to May 1. 

Intermediate Courses, Oct. 20-31, 1952; Feb. 2-13, 1953; May 4-15. 

Advanced Course, Feb. 16-24, 1953. 

The primary objective of these courses is to assist health 
department employees and key personnel and other governmental 
or private organizations in understanding the hazards and prob- 
lems related to x-rays, radioelements, neutron fluxes, and particle 
accelerators. Classes are open to qualified applicants; there is no 
tuition. Information can be obtained from the Chief, Radio- 
logical Health Training Section, Public Health Service, Environ- 
mental Health Center, 1014 Broadway, Cincinnati 2. 
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PENNSYLVANIA 


State Medical Meeting in Philadelphia.— The annual session of 
the Medical Society of the State of Pennsylvania will be held 
in Convention Hall, Philadelphia, Sept. 29 to Oct. 2, under the 
presidency of Dr. Louis W. Jones, Wilkes-Barre. Out-of-state 
speakers include: 

E. Perry McCullagh, Cleveland, Advances in Endocrinology. 

Hans Selye, Montreal, Canada, Adaptation Syndrome. 

Chester S. Keefer, Boston, Antibiotics Yesterday and Today. 

Abraham H. Aaron, Buffalo, Intractable Peptic Ulcer. 

Alvan L. Barach, New York, Newer Concepts on the Management of 

Emphysema. 

Frederic W. Bancroft, New York, Differential Diagnosis and Treatment 

of Common Surgical Emergencies. 

Elliott P. Joslin, Boston, Diabetic Coma. 

Robert D. Taylor. Cleveland, Medical Management of Hypertension. 

Reginald H. Smithwick, Boston, Results of Surgical Treatment of 

Hypertension. 

Reed M. Nesbit, Ann Arbor, Mich., Problems Relating to the Recognition 

of Hydronephrosis in Everyday Medical Practice. 

Edgar A. Hines Jr.. Rochester, Minn., Medical Treatment of Occlusive 
Arterial Diseases. 

Stewart G. Wolf Jr. Oklahoma City, Management of Constipation and 

Diarrhea. 

Several of these speakers will also participate in panel dis- 
cussions. On Monday there will be a panel on “Use and Abuse 
of Drugs” from 3:20 to 5 p.m. Tuesday at 9 a. m. there will be 
a symposium on “Nontuberculous Diseases of the Lung” and 
at 10:40 a. m. a panel discussion on “Differential Diagnosis and 
Treatment of Common Surgical Emergencies.” There will be 
panel discussions Wednesday (3:20 to 5 p. m.) on “Treatment 
of Heart Disease and Hypertension” and Thursday (10:40 a. m. 
to 12 noon) on “Treatment of Diseases of the Gastrointestinal 
Tract.” 

A collection of 100 health posters gathered from 60 foreign 
countries will be exhibited. The Philadelphia Division of the 
American Cancer Society will show motion pictures on cancer 
in Room 101 on Tuesday and Wednesday from 11:45 a. m. to 
1:15 p. m. On Monday the annual state dinner will be held in 
the ballroom of the Bellevue-Stratford Hotel, with Dr. Walter 
F. Donaldson, Pittsburgh, as guest of honor. One of the Ben- 
jamin Rush awards, presented each year to Pennsylvania's lay 
person and the lay organization making the outstanding con- 
tributions to the health of the citizens of the commonwealth, 
will be given to Mr. Leigh Mitchell Hodges of Doylestown, 
whose column “The Optimist” appears in the Philadelphia 
Evening Bulletin. His contribution to the health of Pennsyl- 
vanians has been “his continued drive in his column, books, and 
lectures, to aid tuberculosis victims through Christmas seals.” 
The other award will be presented to the Polio Parents Club of 
Delaware County, composed of persons who have had the 
disease themselves or whose children have had it, and which 
“aims to improve the morale of victims and families of polio.” 
The president's reception and dance will be at the Bellevue- 
Stratford Hotel Tuesday at 10 p. m., and on Wednesday evening, 
medical school alumni dinners will be held as follows: Univer- 
sity of Pennsylvania, Hotel Warwick, 6 p. m.; Jefferson Medical 
College, Hotel Barclay, 6:30 p. m.; Hahnemann Medical College 
and Hospital, Benjamin Franklin Hotel, 6:30 p. m.; Temple 
University, Hotel Barclay, 7 p. m.; and University of Pittsburgh, 
Bellevue-Stratford, 6:30 p. m. 


WEST VIRGINIA 

Personals.—Dr. Jacob C. Huffman, Buckhannon, was elected 
president of the West Virginia chapter of the Medical College 
of Virginia Alumni at the annual session in White Sulphur 
Springs, July 24. Dr. William B. Rossman, Charleston, has 
resigned as part-time director of the bureau of mental health of 
the state department of health. 


State Medical Election.—At the annual meeting in White 
Sulphur Springs, July 24-26, the West Virginia State Medical 
Association elected Dr. James Sybert Klumpp, Huntington, 
president; Dr. James P. “McMullen, Wellsburg, first vice- 
president; = Dr. Seigle W. Parks, Fairmont, second vice- 
president. Dr. Thomas Maxfield Barber, Charleston, was re- 
elected ae for his 26th consecutive term. The next annual 
meeting will be held July 23-25, 1953, at the Greenbrier in 
White Sulphur Springs. 


MISSOURI 
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Papers for Annual Meeting of The American 
Academy of Allergy announces that abstracts of papers for its 
annual meeting. which will be held in Boston on Feb. 26-28, 
1953, should be sent in quadruplicate to Dr. Walter S. Burrage 
at the Academy headquarters, 208 E. Wisconsin Ave.. Mil- 
waukee 2, before Oct. 15. Abstracts should not exceed 200 
words. Completed papers may be submitted to the editor of the 
Journal of Allergy before the meeting, and all papers read at 
the meeting must be submitted for publication. 


National Science Foundation Fellowships.— The second gradu- 
ate fellowship program of the National Science Foundation, 
providing awards for study during the 1953-1954 academic year 
in the mathematical, physical, medical, biological, and engineer- 
ing sciences, will get under way in October. The majority of 
awards will be made to graduate students seeking master’s or 
dector’s degrees in science, although a limited number of awards 
will be made to postdoctoral graduates. Candidates will be judged 
on their scientific aptitude and achievement as reflected in 
academic records and recommendations from persons who are 
familiar with their scient fic aptitude. Predoctoral applicants will 
take an examination designed to measure scientific promise and 
level of advancement. 

Application forms for the 1953-1954 academic year may be 
ebtained after Oct. | from the National Science Foundation, 
Washington, D. C. Completed applications must be returned 
to the Fellowship Office, National Research Council, by Jan. 5, 
1953. 

The special examination for predoctoral candidates will be 
given at various places throughout the United States, Jan. 31, 
1953. No awards will be made for study in clinical medicine, al- 
though awards will be made to medical students interested in 
careers in medical research. NSF graduate fellows may attend 
any accredited nonprofit institution of higher education in the 
United States or similar institutions abroad. Stipends for gradu- 
ate fellowships will vary. First year fellows (students entering 
graduate school for the first time or those who have had less 
than one year of graduate study) will receive $1,400. Fellows 
who need one final academic year of training for the doctor's 
degree will receive $1,800, and fellows between these groups 
will receive $1,600. The basic stipend for postdoctoral fellows 
will be $3,400 a year. Dependency allowances will be made to 
married fellows. Tuition and laboratory fees and limited travel 
allowances will also be provided. 


Annual Meeting of Military Surgeons.— The annual meet- 
ing of the Association of Military Surgeons of the United States 
will be held at the Statler Hotel, Washington, D. C., Nov. 17-19, 
under the presidency of Major Gen. Harry G. Armstrong, Sur- 
geon General of the Air Force. President Truman has been 
invited to address the banquet, Nov. 19. Reserve officers of 
the medical services of the Army, Navy, and Air Force may 
earn one point credit for retirement for each day of attendance 
at the scientific sessions for a period of two hours or more. Dr. 
George M. Lyon, of the Veterans Administration, chairman, 
Scientific Exhibits Committee, has scheduled technical displays 
depicting advances in military medicine. The scientific program 
will open with a definition and analysis of the various military 
professional fields. On the second day, Brig. Gen. William L. 
Wilson, of the Federal Civil Defense Administration, will discuss 
“The Relation of Civil Defense to Military Medicine.” Dr. 
Howard A. Rusk, New York, chairman, Health Resources 
Advisory Committee, will speak Wednesday morning on “The 
Utilization of Federal Professional Personnel.” A symposium 
on “Report to the Reserves” is also scheduled for Wednesday. 
The principal speakers will be Dr. Melvin A. Casberg, St. Louis, 
chairman, Armed Forces Medical Policy Council; Rear Adm. 
William K. Phillips, Office of the Chief of Naval Operations; 
and Major Gen. Bernard M. McFadyen, deputy assistant chief of 
staff, G-1, Department of the Army. A question and answer 
period will follow. On the final afternoon, Dr. Louis H. Bauer, 
Hempstead, N. Y., President of the American Medical Associ- 
ation and secretary-general of the World Medical Association, 
will be the principal speaker at the medical section panel. The 
guest speaker at the dental section panel will be Otto W. Brand- 
horst, D.D.S., St. Louis, president of the American Dental 
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Association, whose subject will be “Some Problems Confronting 
the Dental Profession.” Nurses, dietitians, physiotherapists, and 
occupational therapists will conduct a joint panel on inter- 
disciplinary collaboration in hospital planning. Brig. Gen. 
James A. McCallam, chief, Veterinary Division, Office of the 
Surgeon General, and president-elect of the American Veterinary 
Medical Association, will preside at the veterinary section panel. 
The medical service corps section panel will be devoted to the 
role of officers of this corps in military medical research and 
development. 


Prevalence of elitis.— According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories, and 
possessions in the weeks ended as indicated: 
Sept. 4, Aug. Sept. 5, 
Area 
New States 


New Hampshire... ‘ 2 4 
Rhode Island 7 7 3 
(Connecticut ‘ 3? 32 
Micidle Atlantic State« 
New Jersey... 6l | 4a 
Fast North Central States 
Indiana. 2 
IMinwis..... 
Michigan 275 
Wiseonsin... lw 
West pes Sates States 
North Dakota. | 4 
South Dakota 5 
South Atlantic States 
12 
Maryland. 7 12 13 
of¢ ‘ohims ia 8 7 
Virg 
teorgia 
Fast South Central States 
Kentucky. 7 
West South Central States 
7 
Louisiana... i? » 
Mountain States 
Montana 6 
Wroming 3 3 
Colorado... is “ 
New Mexico. ” 
Arizona Ww 2 
Utah 4 
Nevada 2 2 
Pacifie States 
Washington 
rewon 1? 
‘ alifornia.. lew 1 117 
Territories and Possessions 
Alaska..... on 1 
Hawaii. 3 4 1 
Puerto Rico aa 1 1 


FOREIGN 

Viennese Course in Therapy.—The Viennese Medical Academy 
for postgraduate education will give an international postgraduate 
course, “Progress in Therapy,” Oct. 13-18. Among the topics to 
be discussed will be heart disease, hypertension, renal diseases, 
bacteriostatic therapy of tuberculosis, venous thrombosis, acute 
abdominal disorders, hormone therapy, antibiotics, hemangiomas, 
injuries of small bones and joints, gonorrheal vulvovaginitis in 
children, leukorrhea, gynecologic hemorrhages, obesity in child- 
hood, diet and reducing, depression states, neuritis, and mistakes 
in physical therapy. Inquiries regarding registration and ac- 
commodations should be made at the of the Academy, 
Alserstrasse 4, Vienna 9, Austria. 


Vv 
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DEATHS 


Crowell, Lester Avant Sr. @ Lincolnton, N. C.; born in Lin- 
coln County, Oct. 17, 1867; Baltimore Medical College, 1892; 
member of the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; founder and first president of 
the Catawba Valley Medical Society and Lincoln County 
Medical Society; president of the North Carolina Medical So- 
ciety, 1929-1930; member of the board of medical examiners 
from 1920 to 1926; director of North Carolina Insane Asylum 
in Morganton; in 1907 founder of the Lincoln Hospital, which 
in 1936 changed its name to Gordon Crowell Memorial Hos- 
pital, where he was president and treasurer since 1907 and chief 
surgeon, and where he died May 29, aged 84, of surgical shock 
following cholecystectomy. 


Andrews, Robert Wesley © Poughkeepsic, N. Y.; Albany 
(N. Y.) Medical College, 1898; Associate Fellow of the Ameri- 
can Medical Association: fellow of the American College of 
Surgeons; veteran of the Spanish-American War; consulting 
surgeon at Harlem Valley State Hospital in Wingdale, St. Fran- 
cis Hospital, Hudson River State Hospital, and Vassar Brothers 
Hospital, where he died May 28, aged 82, of arteriosclerosis. 


Barringer, Hiram Roy ® Westhampton Beach, N. Y.; Univer- 
sity of the City of New York Medical Department, New York. 
1894; formerly health officer of Canandaigua; died June 7, aged 
80, of carcinoma. 


Blachly, Arthur Trew # Portland, Ore.; University of Colorado 
School of Medicine, Denver, 1904; died in the Veterans Admin- 
istration Hospital in American Lake April 4, aged 73, of portal 
cirrhosis of the liver and bronchial pneumonia. 


Brown, Earl Henderson Jr. @ Tucson, Ariz.; University of 
Pennsylvania School of Medicine, Philadelphia, 1927; special- 
ist certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryngol- 
ogy; fellow of the American College of Surgeons; affiliated 
with Tucson Medical Center, Pima County General Hospital, 
and St. Mary's Hospital and Sanatorium, where he died June 8, 
aged 49, of cerebral hemorrhage. 


Curley, Cornelius Clifford, Lynn, Mass.; Georgetown Univer- 
sity School of Medicine, Washington, D. C., 1937; on the staffs 
of Lynn Hospital and Union Hospital; died June 25, aged 41. 
DeArmit, Lillian # Tallahassee, Fla.; Boston University School 
of Medicine, 1926; member of the Medical Society of the State 
of New York; formerly assistant school medical inspector in the 
medical inspection bureae of the New York State Education 
Department in Albany; died June 7, aged 64. 

William Charles @ Sharpsburg, Pa.; University of Pitts- 
burgh School of Medicine, 1906; for many years school physi- 
cian; during World War Il was a draft board medical examiner; 
served during World War 1; died June 25, aged 70. 


Dodd, Harry Lee, Auburn, N. Y.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1889; died May 31, aged 86, 
of arteriosclerotic heart disease. 
Fleeter, Meyer Aaron, Brooklyn: Tufts College Medical School, 
Boston, 1915; on the staff of Kings County Hospital; died in 
Jewish Hospital April 21, aged 65. 
Fuller, Melvin Herrin, Gloversville, N. Y.; Syracuse Univer- 
sity College of Medicine, 1893; died May 18, aged 82, of heart 
disease. 

John Hansell ® Memphis, Tenn.; Memphis (Tenn.) 
Hospital Medical College, 1913; member of the Radiological 
Society of North America; served during World War 1; on the 
staffs of Baptist and Gartly-Ramsay hospitals; died June 3, aged 
62, of coronary heart disease. 
Jack, Louis Foster, Haverford, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1884; also a dentist; 
died June 12, aged 89. 


@ Indicates Member of the American Medical Association 


Krone, Henry Jr., Hamilton, Ohio; Miami Medical College, Cin- 
cinnati, 1901; died May 8, aged 71, of coronary occlusion. 


Lehrer, Herman M. # New York: Medizinische Fakultit der 
Universitit, Vienna, Austria, 1935; died April 2, aged 45. 


Lohrmann, Henry, Indianapolis; Jefferson Medical College of 
Philadelphia, 1900; died June 9, aged 81, of arteriosclerosis and 
diabetes mellitus. 


McClintic, Clifton Forest ® Williamsburg, W. Va.; University 
of Cincinnati College of Medicine, 1919; member of the Associ- 
ation for Research in Nervous and Mental Diseases; in addition 
to teaching positions in various medical schools, served in the 
state legislature and was warden at the state penitentiary; served 
during World War |; state health commissioner from 1941 until 
1943; in 1948 appointed conservation commissioner, serving until 
March, 1952; died June 6, aged 67, of heart disease. 


Meisenhelder, Edmund Webster ® York, Pa.; Johns Hopkins 
University School of Medicine, Baltimore, 1902; fellow of the 
American College of Surgeons; affiliated with York City Hos- 
pital; consulting surgeon, Gettysburg Hospital in Gettysburg: 
in 1936 received honorary degree of doctor of science from 
Gettysburg College in Gettysburg; died April 25, aged 75, of 
congestive heart failure. 


Montgomery, Henry L. ®@ Gravelly, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1894; past presi- 
dent of the Yell County Medical Society; died May 17, aged 84, 
of heart disease. 


Parizo, Harry Lester ® Waterville, Maine; University of Ver- 
mont College of Medicine, Burlington, 1912; died April 10, aged 
62, of cirrhosis of the liver. 


Parker, Wilbur Bird, Los Angeles; College of Physicians and 
Surgeons, Los Angeles, 1915; specialist certified by the American 
Board of Urology; member of the American Urological Asso- 
ciation; affiliated with Los Angeles County Hospital, Receiving 
Hospital, and California Hospital; died May 26, aged 63, of 
cirrhosis of the liver. 


William W. @ Roswell, N. Mex.;: Western Reserve 
University Medical Department, Cleveland, 1898; died May 30), 
aged 81, of gastric ulcer. 


Reiners, Charles Robert # Huntingdon, Pa.; University of Penn- 
syivama School of Medicine, Philadelphia, 1913; member of 
the American Society of Clinical Pathologists; died May 9, 
aged 61. 

Rowland, Albert, Akron, Ohio; University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1900; also a 
graduate in pharmacy; for many years affiliated with People’s 
Hospital, where he died June 26, aged 82, of acute coronary 
occlusion. 


Thompson, John Andrew # Pine Apple, Ala.; University of 
Arkansas School of Medicine, Little Rock, 1931; died May 23, 
aged $7, of a heart attack. 


Ware, Martin W. @ New York; College of Physicians and Sur- 
geons, medical department of Columbia College, New York, 
1892: fellow of the American College of Surgeons: consultant to 
College of the City of New York Athletic Team, and in 1941 was 
awarded an alumni service medal, which cited him as “volunteer 
surgeon to the Athletes of C. C. N. Y.”; affiliated with Mount 
Sinai Hospital, where he died May 3, aged 82, of Parkinson's 
disease. 

White, Grosvenor @ Scarsdale, N. Y.; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1927; certified by 
the National Board of Medical Examiners; medical director of 
St. Christopher's School in Dobbs Ferry; consulting pediatrician 
at the Cardinal McCloskey Home in White Plains; director of 
pediatrics and president of the medical board, St. Agnes Hos- 
pital in White Plains, where he died June 6, aged S51, of acute 
coronary thrombosis. 


- 
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Ch blastomy cosis.— Five cases of chromoblastomy costs (der- 
matitis verrucosa) in the lower limbs were reported by Dr. 
Roberto Farina, director of the department of plastic surgery 
in the Faculdade de Medicina de Sao Paulo, in the dermatologi- 
cal service of Prof. Aguir Pupo. All the patients were treated 
surgically, by ample removal of the lesions with the aponeurotic 
plane as the limit. The resulting loss of substance was repaired 
with a free skin graft placed directly over the aponeurotic plane. 
The opinion of Dr. Farina was that when the possibility of a 
Telapse is present, one should apply joint treatment with iodates. 
repeating the surgical treatment in that eventuality. As the dis- 
ease is a chromoparasitic dermatitis, he thinks that the derma- 
tological chart is not complete enough for a diagnosis. It ts 
necessary to make: (a) a direct search for the parasite in matter 
withdrawn from the lesions, (4) an examination of the culture 
that would permit the classification of the fungus, and (c) histo- 
pathological examination when other tests have failed. 


Allergic Diseases.—Leukocyte counts are an aid in distinguish- 
ing allergic diseases, according to Dr. Orlando Henrique da 
Franca; however, they do not help to identify allergens. Dr. 
Franca has studied 150 cases of allergic manifestations: 50 with 
dermatitis, 34 with urticaria and edema, 23 with rhinitis, 19 with 
bronchitis, 6 with migraine, § with several skin lesions, 2 with 
glossitis and cheilitis, | with conjunctivitis, and | with an un- 
diagnosed ophthalmic lesion. Feces examinations were performe! 
on all patients to determine the relationship between helminth:- 
asis and eosinophilia. Dr. Franga found a higher percentage of 
eosinophilia among persons without helminths than among those 
with helminthiasis. The chief leukocytic alterations in allergic 
diseases are cosinophilia (58° }, neutropenia (58%), and leuko- 
penia (48%). According to Dr. Franga’s observations, only 11 
patients, or 7.33%, had none of the three leukocytic alterations 
mentioned. 


Care of the Aged.—Ihe National Old People’s Welfare Com- 
mittee is a voluntary organization that aims at the “coordina- 
tion of the many services which voluntary organizations and 
Statutory bodies can now provide for old people and in par- 
ticular the fostering of partnership between voluntary organi- 
zations and local authorities and with one another, so that no 
time is lost in parallel schemes or gaps overlooked for lack of 
concerted planning.” The recently published report of the com- 
mittee, covering the period October, 1950, to March, 1952, 
shows that 40 national voluntary organizations are represented 
on the committee, in addition to representatives of official local 
authority organizations. Linked with the national committee are 
12 regional, 49 county, and 831 local old persons’ welfare com- 
mittees. One of the major geriatric problems at the moment is 
the care of aged infirm persons. The position has been partly 
eased by the King Edward's Hospital Fund for London, which 
has opened a number of homes that are designed to take old 
persons out of a hospital when they no longer need specialized 
medical care, thus freeing beds for those who ought to be ad- 
mitted to a hospital; but attempts to find a workable method of 
defining responsibility for the care of those who are too frail 
for residential homes and not sufficiently acutely ill to be 
eligible for a hospital bed remain unsuccessful. 

Several local committees have initiated a “sitters-up service,” 
or “night attendance service.” for old persons who are ill at 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


home and require attention by night as well as by day. This 
service supplements the home help and home nursing services 
provided by the local authority, which is seldom able to supply 
an attendant during the night. An interesting experiment has 
been initiated by two local committees for providing laundry 
services for old persons who are ill in bed in their own homes. 
The service is provided by a home for old persons, and 9 Ib. 
of washing is done for a charge of Is.6d. Many committees are 
providing a chiropody service for old persons. This has to be 
paid for from voluntary sources, as the Ministry of Health will 
not accept responsibility for it unless the treatment is pre- 
scribed by a hospital or physician. Another experiment makes use 
of the school meals service for the provision of meals for old 
persons in their own homes or in clubs for them. This pro- 
cedure has been authorized by the Minister of Education, pro- 
vided it does not interfere with the service of meals to school- 
children, does not involve the local education authority in any 
eXtra expense, and gives voluntary organizations full responsi- 
bility for the distribution of the meals to old persons. It ts con- 
sidered that this should prove of great value in areas where 
there are not enough old persons requiring this help to justify 
the setting up of a special “meals on wheels” service. 

The importance of the problem of the employment of older 
persons has now been officially recognized, and in the carlier 
part of the year the Minister of Labor and National Insurance 
set up a national advisory committee for the employment of 
older men and women. Much thought has been given to the 
problem of housing, and reference is made to an experiment 
carried out by one borough council, which not only provided 
suitable houses for old persons but also freed larger houses, 
which could be occupied by younger persons with families. 
This consisted of the building of 34 cottages for old persons. 
Of the tenants of these cottages, 6 left houses with six rooms, 
11 left houses with five rooms, 11 left houses with four rooms, 
and 4 left houses with three rooms. Attention has also been 
given to the problem of families living in large blocks of flats, 
and it is recommended that, in order to prevent the feeling of 
loneliness and isolation from which old persons tend to suffer, 
a certain proportion of flats in every big block of flats should 
be allotted to old persons. 


Human Experimentation in Medicine.—Fxperimentation on 
human beings as practiced in concentration camps in the last 
war has been criticized in Nurenberg Court and by medical as- 
sociations. Albert Buisson, perpetual secretary to the Academy 
of Moral and Political Sciences, discusses this experimentation, 
which constituted a form of torture under the cover of a false 
science: “If the minute profit accruing to Science is put in regard 
of the immense sufferings of thousands of human beings, it 
may be stated, without the least hesitation, that these experi- 
ments were not only useless, but also that they were degrading 
for those performing them.” Dr. A. Gude, chief of the Army's 
central laboratory for bacteriology, in an article on infectious 
disease, shows the difficulties involved in passing from experi- 
mentation on animals to that on man and stresses that no writ- 
ten law can ever provide a strict ruling on human experimen- 
tation. The knowledge given to physicians increases their value 
as scientists and constitutes the ultimate justification of the ex- 
perimenter’s act. But, even then, the scientist ought to know 
the penalties he might incur in case of failure of an imprudent 
or hazardous experiment; thus, he will, himself, draw the limit 
over which his experiment would become a crime. H. Péquignot, 
physician of the Paris Hospitals, considers the problem from 
another point of view, stressing that, if it be true that therapeu- 
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tists are experimenters on the human being, they are not the 
only ones to perform such experiments; a member of Par- 
liament, yielding to demagogism, will, in good faith, take the 
defense of a quack who is making a medical experiment and many 
patients may die as a result. Members of Parliament who vote 
on a law authorizing the sale of certain aperients are making 
medical experiments, which might result in an elevation in 
mortality due to cirrhosis and in morbidity due to alcoholic 
psychosis. Even a father who has his child vaccinated against 
smallpox one year too late thus increases the chances of vac- 
cinal encephalitis; he has, then, made an experiment on his 
child. But, these experiments are not on the same level and are 
considered different by the public; moreover, thove experi- 
menters who are not physicians are certain that they do not 
experiment and, therefore, believe that they are not resporsible. 
This is the reason why the failure of insulin therapy or cf a 
total gastrectomy is severely criticized, while the deaths aid 
infirmities due to the negligence and inconsiderate actions ot 
nonphysician persons are forgotten. It must be borne in mind 
that true experimentation may lead to results of value for 
science, while the unapparent and unconscionable one will 
never produce anything of any value. It is therefore necessary 
to allow only experimentation that will involve the responsi- 
bility of an experienced scientist and limit the possible dangers. 


SWEDEN 


Duration of the Immunity Conferred by BCG.—At a mecting 
of Scandinavian school medical officers in Stockholm last 
summer, Dr. Herbert Enell gave an account of a follow-up 
examination of schoolchildren vaccinated with BCG. His work 
has now been published in Svenska Lékartidningen for May 9 
and is fully documented by various tables and charts. His 
investigations were prompted by the senior school medical 
officer of Stockholm, Dr. U. Hijarne, and were started in spring, 
1950. They dealt with 4,000 schoolchildren who were treated 
with tuberculin, a negative or a doubtfully positive Moro plaster 
test being followed by a Mantoux test with | mg. of tuberculin. 
The schooichildren were classified in four groups according to 
whether they were spontaneously tuberculin-positive, BCG- 
positive, BCG-negative, or tuberculin-negative and not vac- 
cinated with BCG. It may be noted in passing that, from the 
time voluntary BCG vaccination was introduced in 1945 into 
the schools of Stockholm up to the summer of 1951, some 
40,000 children were vaccinated. 


The main objectives of this follow-up examination were to 
compare the tuberculosis morbidities among the schoolchildren 
vaccinated and those not vaccinated with BCG and to ascertain 
how long and to what extent the tuberculin allergy provoked by 
BCG lasts. It was found that from seven to eight years after 
BCG vaccination approximately 90% of the schoolchildren 
were still positive reactors to an extent indicating relatively 
effective immunity. This finding suggests that vaccination in the 
youngest school class need not be repeated during the school 
term. Among the 325 children who were spontaneously tuber- 
culin-positive there were 168 who presented clinical evidence of 
tuberculosis. Among the children not vaccinated with BCG 
there were 43, or $.1°%, in whom clinical tuberculosis developed 
after starting school, whereas among the BCG-vaccinated chil- 
dren there were only 5S, or 0.16%, in whom it developed. It 
is suggested that it would be well to vaccinate children even 
before they begin school, for it was found that 24% of the 
spontaneously tuberculin-positive schoolchildren became so 
during their first year in school, an observation pointing to a 
relatively great risk of infection during the first school year. 


New Head of the Public Health Service.— When Dr. Axel Hojer 
retired earlier this year from his post as head of the Swedish 
Public Health Service, it was feared in some quarters that the 
choice of his successor might be influenced by political con- 
siderations and that a layman would be preferred to a physician, 
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but a physician with a reputation among his colleagues for a 
level-headed and independent outlook was chosen. He is Dr. 
Arthur Engel, who was born in 1900 and already has a long 
and mixed experience of public health administration behind 
him, particularly in connection with the Army Medical Service, 
hospital construction, and pharmacy. He also has a reputation 
as both a clinician and a research worker, having published some 
SO articles on various subjects, such as endocrinology and 
hematology. 


TURKEY 


Tuberculosis Campaign Week.— Throughout the country Anti- 
tuberculosis Week is observed during the last seven days of 
the year. Broadcasts are given on the Ankara, Istanbul, and 
Izmir radio stations, and lectures are presented with films and 
posters in schools. Slogans are suspended across the principal 
streets and platforms of railway stations; theaters show films on 
prevention and treatment of tuberculosis; contributions are 
solicited; new clinics are opened; and hospitals for tuberculosis 
patients are dedicated. Under the direction of Ord. Prof. Tevfik 
Seglam, president of Istanbul Society for the Prevention of 
Tuberculosis, the scope of the work at the 14 city tuberculosis 
dispensaries is expanding and the establishment of 6 more 
dispensaries is planned for this year. Voluntary contributions 
and a 10°% tax on places of amusements, which nets about 
300,000 Turkish pounds a year, support the dispensaries. 

During the last year in Istanbul 18,263 women, 17,779 men, 
and 4,066 children were examined; 11,354 radiographic ex- 
aminations, 79,608 radioscopies, and 32,925 BCG tests were 
made; and 11,045 families and 30,628 persons were visited in 
their homes. Dr. Etienne Berthet, tuberculosis consultant to the 
World Health Organization, gave a lecture at Istanbul Univer- 
sity in which he pointed out that of the university's 10,000 
students given x-ray and radiographic examinations during the 
summer of 1951 203, or 21 per 1,000, were susceptible to tuber- 
culosis and were in need of treatment, and that of 94,000 students 
in 16 universities in France the rate was 7 per 1,000. The high 
tuberculosis rate among Istanbul University students Dr. Berthet 
ascribes to the high cost of living, insufficient nourishment, 
and fatigue. 

Until recently Turkey's greatest public health problem was 
malaria, which has almost come under control. Now the greatest 
problem is tuberculosis of which there are nearly 40,000 deaths 
annually. It is estimated that about 300,000 persons have tuber- 
culosis. During the last two years $17,632 BCG tests have been 
made in 21 of 63 provinces, and at the dispensaries of the Istanbul 
Society for the Prevention of Tuberculosis 179,389 physical and 
radiological examinations were given. Tuberculosis vaccination 
and mass microfilm examination centers are to be opened this 
year in other provinces. The 1952 program of the Ministry of 
Health and Social Assistance provides for more preventoriums 
and beds for tuberculosis patients. 


Increase in Physicians and Specialists.—iIn 1929, the Ministry 
of Health and Social Assistance determined and announced the 
branches of medical specialities. As a result of an amendment 
a new 18 paragraph regulation was prepared and published in 
1947. Of the more than 5,600 physicians 2,167 were specialists. 
Today, of the approximately 8,000 physicians, 3,032 are special- 
ists of whom 732 are in government service and 2,300 are in 
private practice. The opening in 1945 of the second medical 
school at Ankara University is mainly responsible for this in- 
crease. There are 832 specialists in internal medicine, 480 in 
general surgery, 314 in gynecology and obstetrics, 200 in bac- 
teriology, parasitology, and infectious diseases, 170 in medical 
and biologic chemistry, 169 in pediatrics, 167 in ophthalmology, 
137 in dermatology and venereal diseases, 130 in nervous and 
mental diseases, 124 in radiology, 121 in otorhinolaryngology, 
77 in urology, 36 in pathology, 32 in legal medicine, 21 in physi- 
cal therapy, 11 in general hygiene, 8 in public health, 2 in 
phthisiology, and 1 in orthopedics. 
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AMERICAN MEDICAL ASSOCIATION OF VIENNA 


To the Editor:—Perhaps you may remember the former Ameri- 
can Medical Association of Vienna, which existed here from 
1904 to 1940. Over 11,800 American physicians attended post- 
graduate courses given in English here from 1921 until 1938, 
and no doubt most of these same physicians are now members 
of your organization. 

In 1950, the University of Vienna Medical Faculty voted to 
reorganize the traditional postgraduate courses. To obviate pre- 
vailing confusion and perhaps eventual antagonism, it was 
decided that the name A. M. A. of Vienna be changed, in defer- 
ence to the American Medical Association, to A. M. S. 

Several of the former members of the A. M. A. of Vienna 
have written to us protesting that the academy's arbitrary pro- 
cedure has deprived them of their paid-up “life membership” 
of the American Medical Association of Vienna. These letters 
have arrived in such numbers, especially from former officers, 
that we have decided to make retribution to all the former 
members and send them a life-membership card gratis. Unfor- 
tunately, however, many of the files and records of the A. M. A. 
were either confiscated or destroyed during the war and we do 
not have complete records and addresses of all the former U. S. 
members. All the former members of the A. M. A. of Vienna 
can obtain new life membership cards of the A. M. S. by pre- 
sentation of their old cards and their present address. 


Dr. M. Arthur Kline 

The American Medical Society of Vienna 
C/O Vienna Academy of Medicine 
Vienna LX, Alserstrasse 4, Austria 


ACUTE URINARY RETENTION AS A COM- 
PLICATION OF PREGNANCY 


To the Editor: —The contribution of Drs. Maxwell Spring and 
Jesse J. Hymes under the above caption (J. A. M. A. 149:1011 
{July 12} 1952) is an interesting discussion of a matter pertinent 
to a bladder dysfunction complicating a retroverted pregnant 
uterus; however. some of the introductory statements are mis- 
leading. In the first place Smellie’s contributions on obstetrics 
were not publicized in 1876; the first editions of his works ap- 
peared in 17S2—the Sydenham Society merely reproduced them 
in 1876. 

The association of urinary retention with incarcerated retro- 
verted pregnant uteri was a relatively common occurrence in 
the past, especially among women who had no maternity care. 
Today, inspired by the activities of the American Committee on 
Maternal Welfare, Inc., with the multiplicity of associated state, 
county, and local cooperating organizations, the medical pro- 
fession and the great mass of the laity have acquired a startling 
“obstetric conscience”; a priori, in these times the fact of retro- 
version will be discovered and corrected before serious com- 
plications have supervened. 

The word complete is a relativity in this connection. There 
may be absolute retention, though more commonly there is an 
incontinence of retention, characterized by a frequent urge to 
micturate or by an involuntary seepage of urine. The physicians 
of the previous generation had the following explicit precepts 
to guide them when they attended a woman with a massive re- 
tention of urine: 1. The bladder shall almost never be rapidly 
emptied lest a critical collapse supervene. 2. A catheter of small 
caliber shall always be used. 3. For marked overdistention there 
shall be a fractional removal of the urine, so that the bladder 
wall may recover its tone. It may be pertinent to repeat a re- 
port of a case in my experience, which was recorded almost a 
half century ago. 

A woman was admitted in the late evening with rhythmic pains 
of considerable intensity. A large symmetrical ovoid tumor filled 
the abdomen, and she asserted she frequently “dribbled” urine. 
She stated that she was about three months pregnant. The in- 


CORRESPONDENCE 


tern, new to the service, as vehemently insisted she was in labor 
at term. In the morning my examination corroborated her state- 
ment as to the duration of her pregnancy, but she had an in- 
carcerated retroverted uterus. At once 200 cc. of urine was 
removed by catheter, and this was repeated every four hours. 
By the next morning there was but slight diminution in the size 
of the “tumor.” Thereafter, at two hour intervals somewhat 
more urine was withdrawn, until the bladder was emptied and 
the tumor had entirely disappeared. Attempts to replace the in- 
verted uterus by taxis were unsuccessful. Then a De Ribes bag 
was placed in the vagina, the former being distended with mer- 
cury. This procedure failed. Laparotomy was scheduled for the 
next morning, as it was feared the patient's uterus was restrained 
by ad . Prior to administration of the anesthetic, another 
vaginal examination was made, and fortunately spontaneous 
rectification had occurred. 

W. Hoimes, M.D. 

1647 Oxford Rd. 

Charlottesville, Va. 


INFECTION FROM ANESTHETIZING APPARATUS 


To the Editor:—As a former bacteriologist and now as an 
anesthetist, | cannot allow the original article by Dr. J. Mehsen 
Joseph, which appeared in THe Journat, July 26, 1952, page 
1196, “Disease Transmission by Inefficiently Sanitized Anesthe- 
tizing Apparatus,” to remain unanswered. Numerous physicians, 
after reading the article, have assumed that the suggestions made, 
if followed, would solve a problem of which we are all cognizant. 

The intent of the article is well taken; that is, upper respira- 
tory disease can be transmitted via the rebreathing apparatus, 
and probably this does happen frequently, but exception is taken 
to the inference that, by rinsing the rebreathing tubes and the 
rebreathing bag with commercial sterilizing agent, the transfer 
of disease-producing micro-organisms can be stopped. No men- 
tion is made of sterilizing the soda lime tower or of discarding 
the soda lime after each case, which would have to be done; 
otherwise, the micro-organisms that remained in the soda lime or 
the tower would be blown back and forth into the tubing and 
into the rebreathing bag at the start of the next operation. With 
the present day construction of soda lime canisters (towers) this 
would be extremely difficult or next to impossible from both 
a practical and a financial viewpoint. The rebreathing valves 
and connections used are of a complex design. 

In regard to the use of an organic commercial sterilizing 
agent on the rubber equipment, I am assuming that the an 
intends to rinse the face mask also. Other organic agents — 
been used in the past by myself and other anest 
with care given to remove all the organic agent from the ie 
afterward. These masks, when used, then caused a contact 
dermatitis of the face and edema and irritation of the con- 
junctiva of the eyes. What effect such agents would have on the 
respiratory mucosa one can only surmise. I, for one, would not 
care to learn by experience. 

The author lists the organisms found in the tubing, most of 
which, if not all, can be found frequently in the mouth and the 
respiratory flora without the person carrying these organisms 
showing any signs or symptoms of disease. Considering the 
author's references, one might suggest that the anesthetic itself 
alters the lining of the respiratory tract so as to allow the organ- 
isms that are dormant preoperatively to become virulent, disease- 
producing agents postanesthetically. This hypothesis has been 
proposed by many persons in the past and can be found in 
literature. The need for more work on the subject of sterilizing 
anesthesia apparatus is recognized. 


Virco. P. Goopman, M.D. 
Anesthesia Associates 

St. Joseph Hospital 
Lexington, Ky. 
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MEDICAL MOTION PICTURES | 


Rice and Health: 16 mm., color, sound, showing time 10 minutes. Pro- 
duced in 1951 by Kenco Films for and procurable on purchase ($90.00) 
from Williams-Waterman Fund, Research Corporation, 405 Lexington 
Ave., New York. 


Consisting largely of scenes taken in most of the rice-eating 
countries of Asia, this film shows how vitamin and snineral 
deficient white rice leads to deficiency diseases in regions where 
there is a high daily intake of rice and an insufficient supple- 
mental dict. Examples of the effects of beriberi on humans 
among persons who cat white rice are shown, as well as high- 
lights of the Bataan experiment, where rice fortification resulted 
in virtual eradication of beriberi among 90,000 Filipinos. The 
benevolent influences of proper cooking, undermilling, and 
fortification of rice and the use of supplementary foods are 
presented. The film is scientifically accurate, and, although it is 
not a story of beriberi, it includes enough information on that 
subject to give the reason for rice enrichment. 

This picture will be of interest to health officers in rice-eating 
countries and to the natives of those countries, provided the 
narration is in their languages. It will be of interest to health 
officers, public health students, and the general public in this 
country as an informational film. The photography and nar- 
ration are very well done. 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


SCHEDULE FOR MATCHING PLAN 
FOR INTERNSHIPS 


In the Annual Report on Internships and Residencies pub- 
lished in this issue, reference is made to the Matching Plan for 
Internship Appointments as sponsored by the National Inter- 
association Committee on Internships. The schedule of dates for 
the operation of the plan for this year is given below. 

1. Oct. 6, 1952. Students return signed agreements to par- 
ticipate in plan. 

2. July 31, 1952. Hospitals and federal services return signed 
agreements to participate. 

3. October, 1952. Hospital directory published, containing 
the number of internships offered, and the description, at each 
participating hospital. Student directory published containing 
name and medical school of each participating student. 

4. Oct. 1, 1952-Jan. 26, 1953. Period for students to make 
application for internships to hospitals and for medical schools 
to send hospitals letters of recommendation and credentials for 
their seniors. The student should file a copy of his application 
with the dean's office, as well as one directly with the hospital. 
The office of the dean will send this copy of the student appli- 
cation to the hospital at the time he submits the student's 
credentials and the recommendations. 

§. Oct. 1, 1952-Dec. 10, 1952. The deans may send letters of 
recommendation to the hospitals at any time after Oct. 1, 1952, 
but insofar as possible letters should be sent by Dec. 10, 1952, 
so that the hospitals may have this information when the 
students are interviewed. 

6. Feb. 2, 1953. Closing date for receipt at central office of 
student and hospital confidential rank order lists. The student 
list should be submitted as early as the senior has definitely 
decided about the exact rank order of the hospitals. 
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7. Feb. 16, 1953. Confidential student list is confirmed to 
student. Confidential hospital list is confirmed to hospital. 

8. Feb. 23, 1953. Closing date for accepting (in Chicago) cor- 
rections to student or hospital confidential rank order lists. 

9. Feb. 24, 1953. Matching operation begins. 

10. March 14, 1953. Results of the matching plan are mailed 
frum Chicago to students and to hospitals. 

11. March 16, 1953. Results are given to students by Deans. 
Hospitals announce results. 

12. March 16-25, 1953. Hospitals send contracts to matched 
students and students sign and return the contracts. 

Note: For the plan to follow this schedule, all participating 
individuals and hospitals must adhere to dates given above. 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 


Liability for Nurse's Negligence.—The 
plaintiff sued to recover damages for personal injuries that she 
alleged were due to the negligence of the defendant hospital. 
From a judgment overruling a demurrer that the plaintiff filed 
to the defendant's answer, the plaintiff appealed to the Supreme 
Court of North Carolina. 

The plaintiff alleged that she was aged, feeble, in ill health, 
and physically unable to take care of herself; that she was 
admitted to defendant's hospital as a patient; that her condition 
was so obvious that the defendant knew, or should have known, 
that it was necessary to place guard rails or other protective 
devices around her bed to keep her from falling: that this is the 
usual custom in such cases; that the defendant negligently failed 
to provide the plaintiff with such protection; and that as a result 
she fell from the bed and received serious and permanent 
injuries to her hip. The defendant alleged that it is a nonstock, 
nonprofit corporation operated as a charitable institution, and 
the plaintiff demurred to this answer on the ground that the facts 
alleged do not constitute a valid defense or render the defendant 
immune from liability for its own negligence. 

Decisions in the various jurisdictions on the question of li- 
ability of charitable hospitals for the results of its negligence 
and the negligence of its employees evidence much contrariety 
of opinion, said the Supreme Court. Even so, the doctrine of 
liability of such corporations as adopted and applied in this 
jurisdiction is settled by a uniform line of decisions. In a prior 
case, the Supreme Court of this state said “We prefer to adopt 
the middle course, which exempts (charitable corporations) from 
liability for the negligence of employes and requires the exercise 
of ordinary care in selecting them, as more consonant with 
authority and with the purposes for which such institutions are 
established. . . In the application of this principle, the 
distinction between the negligent act of the employe and the 
negligence of the corporate body in selecting employees must 
be kept steadily in view, as it is only the latter which creates 
liability.” It follows, said the Supreme Court, that in the light 
of the allegations of negligence contained in the complaint, the 
new matter alleged in the answer is germane and material. The 
doctrine followed in this jurisdiction clearly exempts an 
eleemosynary hospital from liability for the negligence of its 
servants, who have been selected with due care, in the care and 
treatment of those who have accepted the benefits of its charity. 
Accordingly, the decision of the trial court overruling the plain- 
tiff's demurrer to the defendant's answer is affirmed. Williams 
v. Union County Hospital Association, 67 S. E. (2d) 662 (North 
Carolina 1951). 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A,. Am. Journal Diseases Child., Chicago 


83:719-838 (June) 1952 

Growth of Individual’s Concept of Self: Theory and Some Pediatric Con- 
siderations. B. Zuger.—p. 719. 

Direct-Writing Heart-Sound Recorder (The Sonvelograph). R. F. Rushmer, 
R. S. Bark and R. M. Ellis.—p. 733. 

Variability in Detection and Interpretation of Heart Murmurs: Com- 
parison of Auscultation and Stethography. R. F. Rushmer, D. R. 
Sparkman. R. F. L. Polley and others.—p. 7 

*Childhood Preumonia, Common Cause of Bronchopulmonary Disease: 
Importance of Prophylaxis and Adequate Therapy. W. Finke —p. 75‘. 

*Treatment of Hemophilus Influenzae Meningitis: Comparison of Aureo- 
mycin Alone Versus Aureomycin, Streptomycin, and Gantrisin.® M. H. 
Lepper, F. Wehrie and N. Blatt —p. 763. 


Pneumonia and Disease in Childhood.— Ac- 
cording to Finke current treatment of childhood pneumonia 
controls the acute phase of this illness in most instances, and 
immediate complications have become rare. However, broncho- 
pulmonary disease, a frequent aftermath of childhood pneu- 
monia, is not prevented by the current antibacterial treatment. 
Certain respiratory disorders have a tendency to recur after 
treatment with antibiotics. Surveys conducted in Rochester, 
N. Y., during the past three years revealed a high incidence of 
recurrent bronchitis, disabling sore throat, and similar illnesses. 
It is this type of recurrent respiratory sickness that often precedes 
suppurative bronchopulmonary disease. Its common complica- 
tion, bronchiectasis, alone is estimated to represent about 5% 
of all diseases in childhood. Pneumonia has been known to play 
an important role in the evolution of this condition. Of 176 
children with frequent and prolonged respiratory illness, more 
than halt had had pneumonia. In the majority of cases the 
clinical and roentgenologic findings indicated an advanced stage 
of bronchopulmonary infection. Bronchographic studies in 18 
children revealed definite bronchiectasis in 7 and doubtful 
bronchiectasis in 8 Most of these children had been treated 
with sulfonamides, penicillin, aureomycin, or chloramphenicol 
(chloromycetin*) during pneumonia or other severe respiratory 
illnesses. The author feels that the present method of treating 
pneumonia does not stress complete cures sufficiently. Of 224 
children consecutively hospitalized for primary pneumonia be- 
tween 1946 and 1950, the majority were treated with anti- 
biotics and/or sulfonamides for from one to seven days. On 
discharge from the hospital, 26.8% of the whole group had 
clinical signs of incompletely resolved pneumonia. Roentgeno- 
graphic reexamination in 48 children revealed residual disease 
in about one-half of them. Of the 224 children, 22.9% returned 
to the outpatient department within these four years because 
of recurrent and persistent respiratory illnesses. An additional 
12.1% had to be rehospitalized, the majority for subsequent 
attacks of pneumonia. The potentially chronic character of 
childhood pneumonia should be considered, and treatment 
should be continued long enough to insure complete cure. Early 
and effective treatment of respiratory infections that often pave 
the way for pneumonia is equally important. 


Antibiotics and Sulfisoxazole in Influenzae Menin- 


gitis.—Eighteen patients with meningitis due to Hemophilus 
influenzae have been treated with aureomycin alone and 14 
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with a combination of aureomycin, streptomycin, and sulfi- 
soxazole (gantrisin"). None of these patients died. When aureo- 
mycin was used in doses of 50 mg. per kilogram of body weight 
every 24 hours intravenously, results were as good as when the 
combination was used, as far as duration of fever, pleocytosis 
spinalis, and complications are concerned. In two patients 
penicillin in doses of 1,000,000 units intramuscularly every two 
hours was used with success. One patient, not in these series, 
who had the encephalitic form of the disease, died in spite of 
treatment with aureomycin, penicillin, and sulfisoxazole. Three 
patients with subdural effusions were successfully treated by 
repeated aspiration. It is concluded that aureomycin used alone 
is a successful form of therapy in meningitis due to H. influenzae, 
and that there is no advantage in using streptomycin and 
sulfisoxazole in addition. 


American Journal of Medicine, New York 


12:619-752 (June) 1952 
*Indications for Commissurotomy in Mitral Stenosis. O. H. Janton, R. P. 
Glover and T. J. E. O'Neill.—p. 621. 
Clinical Observations in Patients Undergoing Finger Fracture Mitral 
Valvuloplasty: 1. Auscultatory Changes. R. J. Spiegl, J. B. Long and 
L. Dexter. —p. 626. 


Id.: I. Electrocardiographic Observations. R. J. Spieg!, J. B. Long and 
L. Dexter.—p. 631. 

Modifications of Pulmonary Circulation in Mitral Stenosis. D. S. Lukas 
and C. 1. Dotter.—p. 639. 

Sitt-Kymographic Evidence That Nitroglycerine Decreases Heart Volume 
and Stroke Volume, While Increasing Amplitude of Bailistocardio- 
graphic Waves. J. L. Brandt, A. Caccese and W. Dock.—p. 650. 

Renal Function During Emotional Diuresis. B. E. Miles, H. E. de 
Wardener and R. R. McSwiney.—p. 659. 

Forced High Caloric, Low Protein Diet and Treatment of Uremia. W. J. 
Kolff.—p. 667 

Treatment of Peripheral Arterial Obliterative Diseases and Their Com- 
plications by Arterial Infusions of Histamine. 1. Mufson.—p. 680. 


Indications for C in Mitral Stenosis._—The 
authors performed commissurotomy in over 400 cases of mitral 
stenosis during the past four years. The mortality rate in the 
entire series, which included many far advanced cases, was 
about 10%; it was under 5% in cases treated at a fairly early 
or moderately advanced stage. Seventy-eight per cent of the 
patients obtained “clinical cures” or were so greatly improved 
as to return to almost normal activity; 12% remained un- 
improved. Once fatigue and exertional dyspnea become manifest, 
the patient should be evaluated for surgical intervention. The 
older the patient the more rigid should be the criteria of selection. 
The valvular lesion ideally suited for commissurotomy is a 
“pure” mitral stenosis. When associated with other valvular 
malformations, mitral stenosis must be the predominant lesion 
if commissurotomy is to be considered. The electrocardiogram 
frequently aids in determining the candidacy of patients having 
more than one valve defect. Evidence of right ventricular en- 
largement indicates that the predominant lesion is mitral 
stenosis. Left axis shift indicates that other factors are present, 
and necessitates careful reevaluation. The better the functional 
capacity of the patient the better the chances for successful 
commissurotomy. Active rheumatic fever or subacute bacterial 
endocarditis are absolute contraindications to cardiac surgery. 


American Journal of Orthopsychiatry, New York 
22:223-444 (April) 1952. Partial Index 

Principles and Techniques in Integration of Psychiatric Services in 
Juvenile Court with Community Youth Program. H. B. Peck.—p. 277. 

Social Structure and Interaction Processes on Psychiatric Ward. W. Cau- 
dill, F. C. Redlich, H. R. Gilmore and E. B. Brody.—p. 314. 

—_ Image of ‘eq Children Following Electroshock Therapy. 

. Bender and W. R. Keeler.—p. 335. 

S. Scheid- 
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American Review of Tuberculosis, New York 


65:655-804 (June) 1952 

Cellular Reactions to Phthienoic Acid and Related Branched-Chain 
Acids. H. Husseini and §. Fiberg —p. 655. 

Recrudescence in Early Phthisis: Study of Post-Mortem and Lobectomy 
Specimens. W. Pagel. —p. 673 

Observations on Effect of Amithiozone (Tibione) in Selected Tuberculous 
Pulmonary Lesions. W. G. Childress, J). W. Norman, R. H. Ot Jr. 
and D. M. Spain.—p. 692. 

Fluorescence Microscopy in Examination of Smears for Mycobacterium 
Tuberculosis. M. M. Wilson.—p. 709. 

Antituberculous Activity in Mice of Triton A-20, Nonionic Alkyl-Ary! 
Polvether Alcohol, Used Alone and in Combination with Dihydro- 
streptomycin. M. Solotorovsky and F. J) Gregory.—p. 718. 

Enzymatic Reactions of Mycobacterium tuberculosis and Action of 
Streptomycin. H. J. Corper and V. D. James.—p. 722. 

"Tuberculosis and Sickle-Cell Anemia. Weiss and O. Waife —p. 735. 


Tuberculosis and Sickle Cell Anemia.—The belief that patients 
with sickle cell anemia often die of respiratory infections, 
especially tuberculosis, is based on clinical impression and so 
far has not been substantiated by statistical analysis. Weiss and 
Waife studied the incidence of tuberculosis by comparing the 
postmortem findings in Negroes with sickle cell anemia with 
those in Negroes who had shown no evidence of sickle cell 
anemia during life. The presence and types of tuberculosis and 
the presence of fibrous pleural adhesions as an index of past 
inflammation (specific or nonspecific) were noted. It was found 
that Negroes with sickle cell anemia have a higher incidence of 
pleuropulmonary inflammatory disease, as evidenced by a high 
incidence of pleural adhesions and a higher incidence of the 
various forms of tuberculosis, than Negroes without sickle cell 
anemia. The authors offer several explanations of why tuber- 
culosis is commoner in Negroes who have sickle cell anemia 
than in those who do not. 


Annals of Allergy, Minneapolis 
10:245-396 (May-June) 1952 
*Masked and Pscudo-Asthma. M. A. Green.--p. 245. 
Constamt Percentage Increment of Antigen Dosage for Desensitization in 
Allergic Diseases. J. C. Small and J. C. Small Jr.—p. 253. 
Drug Allergy—Clinical and Immunological Aspects. 8. M. Feinberg. 


—p. 260. 
Study in Pathogenesis and Classification of Dermatologic Penicillin 
Reactions. W. A. Reyer. —p. 270. 
Mechanisms of Penicillin Reaction. J. S. Goltman—p. 278. 
Regional Factors in Allergy. L. H. Criep and M. L. Hammond.—p. 282. 
Allergy from the Otolaryngologist’s Viewpoint. F. D. Droege.—p. 288. 
Thiamine Intolerance. 8S. H. Jaros, A. L. Waouck and E. J. deBeer. 
—p. 291. 
Self-Inflicted, Food-Induced Allergic Hiness. W. Kaufman.—p. 308. 
Effect of Thephorin upon Primary Dysmenorrhea. A. L. Maietia.—p. 324. 
Phenergan Hydrochlioride—New Antihistamine: Clinical Report. N. 
Silbert.—p. 328. 
Orthoxine in Bronchial Asthma. H. D. Ogden and L. Cullick.—p. 335. 
Myocardial Changes Precipitated by Hypersensitivity to Acetylsalicylic 
Acid. E. Perchuk.—p. 399. 


Masked and Pseudo-Asthma.—The diagnosis of bronchial 
asthma is usually easy, but the allergist must be on his guard to 
detect nonasthmatic cases of wheezing or to identify unusual 
complications occurring in the course of true bronchial asthma. 
Green reports on two such cases. One patient, 21, had wheezing 
respirations for five years that were thought to be due to bron- 
chial asthma, but were ultimately found to be caused by a large 
papillomatous endotracheal tumor. If such possibilities are not 
kept in mind, these symptoms may masquerade as bronchial 
asthma for years until the underlying pathological process has 
progressed to the stage of incurability. The other patient reported 
on by Green had a long history of true bronchial asthma that 
was suddenly complicated and masked by spontaneous pneumo- 
thorax. The author discusses the differential diagnosis and man- 
agement of this rare complication. 


Kansas Medical Society Journal, Topeka 
$3:217-272 (May) 1952 


Gangrenous Intussusception. H. H. Hesser, C. L. Young and F. Speer. 


-—p. 217. 
Low Salt Syndrome in Congestive Heart Failure. S. Zeiman.—p. 219. 
Ophthaimoscopic Evaluation of Hypertensive Patient. F. M. Wilson. 
—p. 225 


Control of Postoperative Pain in Anorectal Surgery. C. C. Tucker. 
—p. 2”. 
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New Orleans Medical and Surgical Journal 
104:427-472 (May) 1952 
Hazards of Ethy! Chioride Anesthesia. J. Adriani and O. Bush.—p. 427. 
Acute Abdominal Emergencies in Children. H. R. Kable —p. 429 
Frequency and Geographic Distribution of Multiple Sclerosis. with Spe- 
cial Reference to New Orleans, Louisiana. L. T. Kurland. H. Bancroft 
and T. L. L. Soniat.—p. 445. 
Renal Angiography: SmithEvans Transiumbar Technic. Mo Harvard. 


—p. 484. 

Pitfalls in Dermatology. G. Gaethe and D. F. Mullins Jr —p 457. 

Probiem of the Constitutional Psychopath with Criminal Tendencies and 
Necessity of More Flexible Laws Governing Expert Testimony in Such 
Cases. E. M. Robards —p. 460. 


Psychiatric Quarterly, Utica, N. Y. 
26:1-148 [Part | (Supplement)] 1952. Partial Index 
New Method of Using Finger Paintings. W. S. Wille —p. 1. 
Observations Made During Group Therapy. C. Beukenkamp Jr.—p. 22. 
Attitudes of College Students and Penitentiary Inmates Toward Death 
and Future Life. C. L. Stacey and K. Markin.—p. 27 
Psychological Effects of Prefrontal Leukotomy on Sctivophremcs. E. 
Swartlander.—p. 33. 
Environmental Treatment of Psychesis. A. J. Enclow —p. 44. 
Problems in the Use of Psychotherapy. O. Peizman —p. S$? 
Finger-Painting as Aid in Personality Evaluation of 44 Adult Hospital- 
ived Mentally 1 Patients. G. M. Campbell and L. Gold —p ‘%9 
Preliminary Report of Introduction of Group Psychotherapy on a 
Chronic Ward in a Mental Hospital. G. P. Willner —p. ®. 


Virginia Medical Monthly, Richmond 
79:293-350 (lune) 1952 
Report of 1951 Rabies Outbreak—Richmond, tomy — of the 
Department of Public Health, Ciiy of Richmond. —p. 29 
Use of Cation Resins in ae of Edema. J. E. Raw Jr.. D. Fer- 
guson and P. Lowrance —p. 
*Primary Carcinoma of Liver. w “tT. Thompson Jr. and W. H. Higgins Jr. 
ws. 
of Chronic Cor Pulmonale with Failure R. B. Gahagan 
and J. Beckwith —p. 310. 


Primary Carcinoma of Liver.—While the liver is frequently in- 
vaded by metastatic tumor, primary carcinoma of the liver is 
rare. Nevertheless, it occurs often enough to be important, 
especially in the differential diagnosis of obscure abdominal dis- 
ease. In this paper 38 cases collected at several Virginia Hospitals 
are analyzed. Twenty-five of the patients were men and 13 were 
women. There were 26 cases of hepatoma, 11 of cholangioma, 
and | of cholangiohepatoma. The hypothetical patient with pri- 
mary carcinoma of the liver is usually a man around 60 with a 
three to six month history of indigestion, dyspepsia, and grad- 
ually developing upper abdominal pain who finally consults his 
physician because of pain, upper abdominal mass, weight loss, 
or jaundice. His appetite has diminished. His abdomen has be- 
come distended. As a rule his liver is easily palpated, and nodules 
may be felt. Laboratory studies may show liver damage, anemia, 
and leukocytosis. He fails to respond to transfusions, high protein 
diet, and other supplementary measures and dies some 3 to 10 
months after his symptoms began. The diagnosis of primary car- 
cinoma of the liver was suspected in only two cases in this series, 
which indicates that it is not considered in differential diagnosis 
as frequently as it should be, even though it can be established 
definitely only by biopsy or autopsy. The cases observed by these 
authors fit well into the four classical groups suggested by Ewing: 
1. No symptoms are detected, and the patient dies suddenly from 

hage or after an illness of several days. 2. Latent car- 
cinoma is found, and the patient succumbs to cirrhosis or other 
diseases. 3. The usual history of cirrhosis terminates rapidly with 
hepatic tumor, jaundice, ascites and cachexia. 4. The usual his- 
tory of a malignant tumor, indicating from the first involvement 
of the liver, develops in previously healthy patients. Groups | and 
2 cannot be suspected clinically, but it is important that the diag- 
nosis be made more frequently and earlier in groups 3 and 4 if the 
patient is to have a chance for effective treatment. The authors 
feel that at least the patients in group 4 should have the benefit 
of surgical exploration in that they might have a nonmalignant 
condition amenable to surgery, or that they might have a single 
hepatoma nodule that can be removed. The authors are unable 
to support this statement by the course of any patient in their 
series, but Wallace collected 29 cases of hepatomas treated by 
resection in which five patients lived two years, three lived three 
years, and four lived for more than five years. 


Revista Clinica Espantola, Madrid 
44:223-292 (Feb. 29) 1952. Partial Index 
*Neutralization of Biochemical Effects of ane a Renal Ex- 
tracts. C. Jiménez Diaz and H. Castro-Mendoza.—p. 228. 
Exudative Pericarditis and Its Treatment. F. De A. + 2. 
Present Evaluation of Treatment of Preumoc Meningitis by Anti- 
biotics. A. F. Alves Garcia.—p. 252. 


Neutralization of Effects of ' -—The authors show 
that the life of nephrectomized dogs can be prolonged by admin- 
istration of purified kidney extracts. These extracts prevent the 
lipemia, hyperproteinemia, and increase in capillary permea- 
bility that usually follow nephrectomy, but do not reduce the 
elevated blood urea and potassium levels. They do appear to in- 
crease the tolerance to these high levels, however. It is postulated 
that intact renal parenchyma contains a substance that neutralizes 
the metabolic effects of excretory insufficiency. This may explain 
why patients with acute urinary obstructions and relatively nor- 
mal kidney parenchyma tolerate higher nonprotein nitrogen 
levels than patients with chronic kidney disease involving partial 
destruction of renal parenchyma. The renal extracts used by the 
authors are well tolerated by man. 


Schweizerische medizinische Wochenschrift, Basel 
828:513-536 (May 10) 1952. Partial Index 


Psychiatric Clinical on Selye’s Theory of Adaptation. 
H. Binswagner.—p. $1 

Purpose of Production ot Lactic Acid During Muscular Exertion. K. 
Lengeenhager —p $20 

Distribution of Radioactive Colloidal Gold in Organism A Herve and 
J. Closon.—p. $22. 

*Determination of Life Span of Eosinophilic Granulocytes. A. F Esseliier 
and K. F. Wagner.—p. $26. 

Negative Specific Dynamic Protein Action: Clinical Investigations. H. P. 
Hausler. —p. S28. 


Life Span of Eosinophilic Granulocytes.— When cosinopenia is 
produced by administration of corticotropin to persons with 
marked blood eosinophilia, it can be observed that eosinopenia 
occurs again after a definite interval. This seems to be due to 
destruction of the cells that have been formed in increased num- 
bers during the regenerative phase, and the phenomenon is there- 
fore designated as an “equalizing eosinopenia.” A method for 
determination of the life span of granulocytes is based on this 
phenomenon. Studies carried on by the authors suggest that the 
total life span of the eosinophils is about six days, whereas the 
life span of the circulating eosinophils is only about two days. 


Semaine des Hopitaux de Paris 
28:1371-1420 (May 2) 1952. Partial Index 


Value of Cortisone in Treatment of Infectious Endocarditis with Nega- 
tive Blood Cultures. E. Donzelot, H. Kaufmann and Y. Castel. 
—p. 1371. 

*New Data on Antibiotic Treatment of Subacute Infectious Endocarditis. 
E. Deonzelot. H. Kaufmann and M. Montouchet.—p. 1374. 

Vectorcardiographic Method. H. Kaufmann.—p. 1377. 

Acute Pericarditis of Undetermined Origin. E. Donzeict, Y. Castel and 
R. Husson.—p. 1386. 

Acute E. Donzelot, P. Nogrette, J. Laham and Y. Castel 
—p. 1994. 


Antibiotic Treatment of Subacute Infectious Endocarditis. — 
Optimum treatment of bacterial endocarditis depends on finding 
the antibiotic with the greatest bactericidal action on the caus- 
alive organisms. Bacteriostasis is not sufficient, because, although 
the symptoms may be ameliorated by the treatment, its discon- 
tinuance is followed by recurrence. Efforts have been made to 
explain such recurrences as due to persistence of bacteria in in- 
fected vegetations or various foci (dental, uteroadnexal, splenic, 
etc.) and attempts at therapy have included dental extractions, 
hysterectomy, and even y. Foci of this kind may 
sometimes be responsible, but recurrence is due in most cases to 
use of an antibiotic that is merely bacteriostatic. This explains 
the large number of false cures following aureomycin. Differen- 
tiation between the bacteriostatic and bactericidal action of the 
various antibiotics requires complicated laboratory tests and must 
usually be reserved for serious cases. The use of antibiotics in 
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combination also requires study: in some cases, antibiotics rein- 
force each other when combined; in others, they are less effective 
in combination than when used alone. This is especially true of 
the combination of penicillin and aureomycin; penicillin and 
streptomycin, on the contrary, are an excellent combination for 
use in bacterial endocarditis caused by enterococci. The com- 
plexity of these studies is increased by the necessity of trying 
various concentrations of the drugs, the best dose is not always 
the largest. The effect of penicillin, in particular, sometimes 
diminishes as the quantity given increases; the daily dose should 
not exceed $0 million units. Investigation into all these factors 
cannot be carried out before treatment is begun, nor can they be 
made in every case. A practical procedure is to identify the or- 
ganism responsible (usually a Streptococcus) and ascertain the 
effect on it of various antibiotics in vitro. If it is particularly 
susceptible to a given antibiotic, this antibiotic is used as the 
basis of treatment. When the infection is caused by an entero- 
coccus, perfusion with penicillin (30 to 50 million units daily) 
combined with streptomycin is instituted at once. Only when the 
initial treatment proves unsuccessful is a complete study under-_ 
taken to determine the effect on the bacterium of various anti- 
biotics in vitro. This study often leads to the discovery of a com- 
bination with effective bactericidal action that results in unex- 
pected cures. 


Transactions Royal Soc. Trop. Med. and Hyg., London 
46:213-370 (May) 1952. Partial Index 
SYMPOSIUM ON INSECTICIDES 


Place of Insecticides in Tropical Medicine: Introduction. P. A. Buxton. 
—p. 216. 

Objectives of Residual Insecticide Campaigns. G. Macdonald.—p. 227. 

Physical Factors Affecting Efficiency of Insecticides. A. B. Hadaway 
and F. Barlow —p. 2™. 

Newer Insecticides in Relation to Pests of Medical Importance. J. R. 
Busvine —p. 245 

Resistance of Insects to Insecticides. C. M. Harrison.—p. 255. 

Action of Some Synthetic Insecticides on Mammals. J. M. Barnes. 
264. 

Plea for Standardization of Experimental Work on Residual Insect: 
cides. R. C. Muirhead-Thomson, R. M. Gordon and T. H. Davey 

—p. 271. 

Study of Human Malaria Oocysts as Aid to Species Diagnosis. P. G. 
Shute and M. Maryon.—p. 275. 

Chemotherapeutic and Other Studies on Pre-Erythrocytic Forms of 
Simian Malaria (Plasmodium Cynomolgi). F. Hawking and J. P. 
Thurston.—p. 293. 

Further Research on Filariasis in Fiji (Study of Host-Parasite Relation- 
ships, with Special Reference to Status of the Pacific Filaria. 
Wuchereria Pacifica). P. Manson-Bahr and W. J. Muggleton.—p. 1. 


Wiener Zeitschrift fiir innere Medizin, Vienna 
33:169-208 (May) 1952. Partial Index 
Demonstration of a New Blood Coagulating Factor: Factor VII. A. Loe- 

liger.—p. 169. 
Importance of Cobalt and Its Compounds. H. Pleischhacker and H. Dit- 
trich.—p. 180. 
Periodically Relapsing Toxoplasmosis in Adults. K. Drexler. —p. 195. 
*Cardiac Infarct in the Aged. A. Kiss and L. Slapak.—p. 200. 


Cardiac Infarct in Aged Persons.— Diseases differ in their symp- 
tomatology in patients of various age groups. This is true of 
cardiac infarct as well as of pneumonia and appendicitis. In 
reviewing their records on patients with coronary thrombosis and 
myocardial infarct, the authors found that about one-fourth of 
new myocardial infarcts occurred in patients over 65. The lack 
of subjective symptoms or the occurrence of atypical symptoms 
is responsible for the fact that myocardial infarct is at times not 
recognized in elderly persons. Increased temperature, leukocy- 
tosis, and pericarditis are much less frequent than in younger 
persons. Reduction in blood pressure, however, is a fairly con- 
stant symptom even at advanced ages. In elderly diabetic patients 
a coronary thrombosis may lead to diabetic coma that proves 
refractory to treatment. The possibility of a cardiac infarct 
should be considered oftener in obscure disorders in the aged, 
and electrocardiographic records should be made in order to 
verify this diagnosis. Statistics reveal that post-thrombotic spon- 
taneous rupture of the heart, although rare in the younger age 
groups, is comparatively frequent in the aged. Since cicatrization 
is retarded in aged patients with cardiac infarct, they require 
longer bed rest than younger patients. 
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The Tovemias of Pregnancy. By William J. Dieckmann. SB. M_D., 
Mary Campau Ryerson Professor, University of Chicago, Chicago. Second 
edition. Cloth. $14.50. Pp. 710, with 86 illustrations, C. V. Mosby 
Company, 3207 Washington Bivd., St. Louis 3, 1952. 

This edition, which appears 11 years after the first one, has 
been completely rewritten to include data concerning the prog- 
ress that has been made in the knowledge of the toxemias of 
pregnancy. The book is divided into six sections: (1) history, 
classification, incidence, and pathology, (2) normal and abnormal 
physiology, (3) etiology, (4) clinical aspects, (5) treatment, and 
(6) maternal and fetal prognosis and prenatal care. Dieckmann 
uses a classification that is a slight modification of the one pro- 
posed by the American Committee on Maternal Welfare. From 
1931 to 1950, the incidence of the various types among 5,459 
cases at the Chicago Lying-in Hospital was as follows: pre- 
eclampsia 44.5% , eclampsia 2.2%, hypertensive disease $2.27, 
and glomerulonephritis 1.1% ; however, the author states that, 
even though he has been interested in the study of the toxemias 
of pregnancy for 28 years, his diagnoses as to type have not 
always been correct, especially if made during the hospital 
period. In regard to hormone therapy of the toxemias, Dieck- 
mann claims that none of the authors with published reports of 
hormone studies have followed patients long enough after de- 
livery to confirm their diagnosis of the kind of toxemia. A nu- 
trition study at the Chicago Lying-in Hospital indicates that diet 
has not caused a significant decrease in the incidence of pre- 
eclampsia, but the author does not believe that nutrition has 
been eliminated as a cause of preeclampsia. The author tries to 
treat all toxemia patients by medical means until labor begins 
spontaneously or the cervix is “ripe” to such a degree that de- 
livery will occur in 24 hours or less after rupture of the mem- 
branes. Cesarean section was used in 18% of the eclamptic 
patients. There were 0.24% maternal deaths for 5,459 toxemia 
patients. 

An enormous amount of literature has been reviewed and the 
data incorporated in the book. Therefore, there is an extensive 
list of references at the end of most of the chapters. There are 
numerous charts and illustrations throughout the book. Dieck- 
mann is to be congratulated on having prepared such an excel- 
lent successor to his first edition. The publishers also have done 
their share well. The type is distinct; most of the illustrations 
have been clearly reproduced; and the paper is sturdy. This book 
is a complete reference on toxemias of pregnancy. 


Die Klinik der tuberkulose Erwachsener. Von Profesor Dr. Alfred 
Frisch, Vorstand der Il. medizinischen Abteilung des Wilhelminenspitales 
in Wien. Mit cinem Beitrag: Die pathologische Anatomic der Tuberk ulose. 
Von Professor Dr. Richard Wiesner. Cloth. $11.40. Pp. 415, with 154 
itlustrations. Springer-Verlag, Molkerbastei $, Wien 1, 1951. 


Wilhelm Neumann's last edition of this book appeared 20 
years ago, and the author concluded that a new book had to be 
based on the newer conceptions of tuberculosis, since the earlier 
teachings are now in dispute. The author also draws on three 
years’ experiences with streptomycin and points to the addition 
of Wiesner’s pathological-anatomic studies as a basis of clinical 
diagnosis. The book is presented as a guide for those interested in 
these studies and as a review of therapeutic possibilities and the 
differential diagnosis of pulmonary tuberculosis. To this end the 
numerous illustrations serve a good purpose. The five chapters 
include discussion of the pathological anatomy of tuberculosis, 
the course of investigation, forms of pulmonary tuberculosis, the 
therapy of pulmonary tuberculosis, and differential diagnosis. 

This volume, which is in German, has many good features; it 
is well written, and the illustrations, mostly roentgenograms, are 
well chosen. The publisher has used a grade of paper that is 
consistent with durability and legibility of figures. A good read- 
ing knowledge of German is required for fluent reading. 


The reviews here published have been prepared by competent authorities 


and do not represent the opinions of any official bodies unless specifically 
stated. 


BOOK REVIEWS 


P4)-R-S-T: A Guide to Flectrocardiogram By Joseph 
E. F. Riseman, M.D., Clinical Associate in Medicine, Harvard Medical 
School, Boston. Third edition. Cloth. $4. Pp. 123, with iMlustrations. The 
Macmillan Company, 60 Fifth Ave. New York 11, 1952. 


This booklet, which is “intended for the beginner to be used 
as a practical guide during the actual examination and interpre- 
tation of electrocardiographic tracings,” has missed its purpose. 
In his attempt to discuss as much as possible of information on 
the subject in a pocket-sized book, the author has chosen the 
unfortunate approach of discussing standard leads, aV limb leads, 
lead IV, and multiple precordial leads separately, with the result 
that there are numerous and unnecessary repetitions. Data are 
presented in semitabular form, using various types of print and 
many symbols, which in turn require numerous footnotes for ex- 
planation. Thus, where simplicity is required from the didactic 
standpoint, confusion is created. The diagrammatic drawings that 
accompany the text do not always correspond to actual elec- 
trocardiographic patterns. The most common and important 
anomalies of the electrocardiogram are presented as case reports 
with electrocardiograms of poor technical quality. Conspicu- 
ously absent are examples of strain of the right side of the heart 
and of the Wolff-Parkinson-White syndrome. In view of the 
many recent, similarly-sized introductions to electrocardiographic 
interpretation available this one cannot be highly recommended 
to the practitioner or the student. 


Their Preparations. Properties. and Appli- 
cations in Rubbers, Plastics, Fibers. and in Medical and Industrial Arts. 
By Calvin E. Schildknecht. Cloth. $12.50. Pp. 723, with illustrations. John 
Wiley & Sons, Inc.. 440 Fourth Ave.. New York 16; Chapmas & Hall, 
Lid., 37-39 Essex St.. Strand, London, W.C.2, 1952. 


Despite the words “medical . . . arts” in the subtitle, there is 
little in this excellent monograph to interest the physician. A 
few brief qualitative statements are made about toxicities of 
some of the monomers and of two types of polymers ‘orlon* 
[a new synthetic yarn] and polyisobutylenes). Several pages are 
devoted to methyl methacrylate dentures and to solutions of 
plastics as possible substitutes for blood plasma. 

On the other hand, the rest of the subtitle is correct and the 
author has done a superb job of reviewing the world literature 
(patent, periodical, trade, and military), organizing his material, 
presenting it for the general technical reader, illustrating it, and 
indexing it. Many persons will be glad to have access to the trade 
names of so many plastics, synthetic rubbers, and synthetic 
fibers. The printing is excellent. 


A Text-Book of Inorganic Pharmaceutical Chemistry. By Charics H 
Rogers. Sc.D... Dean of College of Pharmacy and Professor of Pharmaceu- 
tical Chemistry, University of Minnesota, Minneapolis, Taito O Some, 
Ph.D., Professor of Pharmaceutical Chemistry, University of Minnesota, 
and Charles O. Wilson, Ph.D... Professor of Pharmaceutical Chemistry. 
and Chairman of Department, University of Texas, Austin. Fifth edition. 
Cloth. $10. Pp. 850, with 22 illustrations. Lea & Febiger, 600 S$. Washing- 
ton Sq.. Philadeiphia 6, 1952. 


The issuance of new editions of the “Pharmacopeia of the 
United States” and the “National Formulary” has made a new 
edition of this classic work necessary. Despite the omission of 
material on obsolete methods of manufacture and of much 
material on organometallic compounds that do not owe their 
pharmacologic properties to an inorganic element, the fifth edi- 
tion is 144 pages longer than the fourth. The added material in- 
cludes: new pharmaceuticals, brief explanations of the methods 
of assaying individual drugs, more descriptions of commercial 
methods for their manufacture, and lengthier treatment of their 
chemical and pharmacologic properties. The chapter on radio- 
activity and radioactive elements is much longer. In it there is a 
useful table of stable and radioactive isotopes that have been 
used in tracer studies, originally published in William E. Siri's 
“Isotopic Tracers and Nuclear Radiations with Applications to 
Biology and Medicine,” New York, McGraw-Hill Book Com- 
pany, Inc., 1949. The style of writing, the make-up of the book, 
and the extensive index are excellent. 
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DOG BITES AND TETANUS PROPHYLAXIS 
To rue Evrror:—Ir is customary in this area for children who 
have been bitten by a dog to be given tetanus shots. Is this 
a common practice throughout the country? 1 have not read 
in the literature of any such recommendation, but I hesitate 
to act contrary to the prevailing local practice. 
Maryelda Rockwell, M.D., Clinton, lowa. 


ANnswer.—lIt is not customary to give routinely a tetanus 
prophylactic after dog bites. The possibility of the development 
of rabies is the important consideration, and rabies vaccine 
should always be given when indications for its use are present. 
Nevertheless, under certain circumstances, tetanus antitoxin, or, 
if the patient previously had been actively immunized, tetanus 
toxoid may be indicated in addition to the antirabies vaccine. 
If the wound is badly lacerated or if the rabid animal makes 
the attack in a barnyard or other locality favorable to tetanus, 
it is a good precautionary measure to give tetanus antitoxin as 
well as antirabies vaccine. 


EXPLOSION-PROOF ELECTRICAL APPARATUS 
To tHe Loror:—How is electrical apparatus, such as in ether 
and suction apparatus, made explosion-proof, and how may 
such a machine be tested effectively for this quality? 
Henry D. Barker, M.D., Newport, Ore. 


ANSWER.—An explosion-proof electrical apparatus is one in 
which all arc or spark producing parts are enclosed in a housing 
strong enough to withstand an internal explosion of the at- 
mosphere for which the equipment is designed, with all joints in 
the housing machined to such tolerances that the flame of an 
internal explosion will be snuffed. The explosion-proof system 
must include all connectors and switches as well as the apparatus 
proper. The only way in which a non-explosion-proof apparatus 
can be made safe is to enclose the entire apparatus, including con- 
nectors, in a tight, mechanically ventilated enclosure, with inlet 
and outlet ducts away from the hazardous area. The Under- 
writers’ Laboratory and the Factory Mutual Laboratory test 
equipment for explosion-proofness under various conditions and 
authorize its labeling for the conditions under which it is safe. 
It is best to buy equipment that is so labeled. No attempt should 
be made to do such testing individually. 


WELL WATER CONTAINING EXCESSIVE NITRATES 


To tHe Eprror:—An infant is now recovering from methemo- 
globinemia, a result of ingesting well water containing ex- 
cessive nitrates. 1 find nothing in the literature indicating that 
well water with excessive nitrates is harmful to older chil- 
dren or adults. Please inform me. 


J. William Finch, M.D., Hobart, Okla. 


Answer.—Although numerous observations have been pub- 
lished on the occurrence in infants of methemoglobinemia re- 
sulting from ingestion of well water with a high nitrate content, 
no literature is available on the occurrence of a similar con- 
dition in older children or in adults. Excessive nitrate inges- 
tion by persons who have ulcerative lesions of the gastrointes- 
tinal tract may be followed by methemoglobinemia. The ingested 
nitrates are converted to nitrites by intestinal bacteria and, after 
absorption from the bowels, produce methemoglobinemia. Well 
water containing excessive amounts of nitrates should, conse- 
quently, not be used for drinking purposes even by older chil- 
dren or adults. A comprehensive review of the problem may 
be found in C. H_ Finch’s article in the New England Journal 
of Medicine (239:470 (Sept. 23] 1948). 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer's 
name and address, but these will be omitted on request. 
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QUERIES AND MINOR NOTES 


LOSS OF HAIR AFTER DELIVERY 
To tHe Eprror:—Why ao many women have excessive loss of 
hair after delivery? Please suggest remedial measures. 
M.D., California. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Ep. 


Answer.—tThe etiology of loss of hair after delivery is ob- 
scure. Similar hair loss is noted after prolonged fever and sur- 
gical procedures and occasionally after nervous shock. Reliable 
specific therapy is not known. Proper attention to the general 
health and to the scalp itself is important. The latter involves 
gentle massage and shampoo at least once weekly. There are 
some standard tonic preparations for the hair, such as those for 
local application that contain sulfur, liquor carbonis detergens, 
mercury, and weak salicylic acid. 


Answer.—The fact that women lose hair excessively follow- 
ing pregnancy is a normal phenomenon. The increase of estrogen 
during pregnancy usually leads to increased growth of tissues of 
ectodermal origin (skin, hair, sweat glands, and sebaceous 
glands) and also to increased output of these tissues, i. ¢., in- 
creased sweating, increased sebaceous secretion, and increased 
cervical mucus. It seems only natural that, following a drop in 
the blood level of this hormone after delivery, these functions 
should diminish, and they do. 


WEARING A TRUSS 

To tHe Eorror:—Ils there any evidence to indicate that periph- 
eral vascular disease may be precipitated or caused by the use 
of a truss for an inguinal hernia” M.D., Connecticut. 


Answer.—lIt is unlikely that arterial compression, contusion, 
or obliteration would be caused by a truss applied for an in- 
guinal hernia. In a thin person, a poorly fitting, low lying truss 
may cause traumatic damage to a previously diseased arterial 
segment. For lack of more data, no definite answer can be given 
to such a hypothetical question. In the case of preexisting deep 
venous obstruction or insufficiency, a truss may occlude col- 
lateral veins. 


FRESH AND STORED BLOOD 
To tHe Evrror:—What are the diflerences between fresh blood 
and stored bank blood with regard to sodium, potassium, 
chloride, and proteins? 
Philip Leavitt, M.D., Brooklyn, N. Y. 


Answer.— During storage of blood in sodium citrate solu- 
tion, there is diffusion of potassium from the erythrocytes into 
the plasma. This apparently has no effect on the blood preser- 
vation. The sodium and chloride show no appreciable changes. 
Preserved plasma shows minor changes in albumin and in alpha, 
beta, and gamma globulins as well as in fibrinogen, when re- 
frigerated up to 53 days. Although prothrombin itself does not 
diminish on storage, the accelerator factors necessary for the 
conversion of prothrombin to thrombin disappear. 


AMPHETAMINE AND MILD EPILEPSY 
To tHe Epiror:—A patient with mild epilepsy is receiving anti- 
convulsant therapy. She is overweight and would like to reduce. 
Are amphetamine preparations contraindicated? 
M.D., Massachusetts. 


Answer.—The use of amphetamine has been advocated in 
certain seizure situations, ¢. g., petit mal and nocturnal con- 
vulsions. Its use in this patient would not be contraindicated. 
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